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Statf Consultation 


N many industrial.concerns it has long b’«n realised that there 
can be no ‘completed’ organisation unless employers and 
employed are working in harmony, planning for the future 

and understanding the difficulties that confront both sides. 
Under ideal conditions in industry, each side is taken into the 
other’s confidence. There is no attempt to conceal high profits, 
gm and the employees share the benefits of improved 
trade 

Industry has often led the way in showing the balance and tact 
that is needed to make any group of people work together 
effectively. It is only by a slow process of education of both the 
worker and the employer that the best results can be achieved, 
and the two must meet one another in a regular and systematic 
way. 

In the past, hospitals have tended to be run on lines very 
different from those used in modern industry. There was, and 
is, of course, no profit-making object, the aim of the hospital 
being to relieve suffering humanity and to restore as many of its 
patients as possible to full health. 


Above: Her Majesty Queen Mary at the London Hospital, Whitechapel, 
where she visited the wards 


Because of the discipline necessary when dealing with situations 
where a lapse of duty might not only mean distress but possibly 
death to the patient, many hospitals grew up with an almost 
military organisation. This culminated for the nurse in Matron’s 
Office where orders were given or displeasure was registered. 
The idea of staff consultation was already prevalent in industry 
thirty years ago, but there was little of it for the hospital staff, 
either among any special group of workers or among the staff as 
a whole. Today, the picture is changing. The modern matron 
now learns consultative methods in the administrators’ course at 
the Royal College of Nursing and some matrons hold a group 
conference of ward and departmental sisters at frequent and 
regular intervals. 

As recently as 1939, the nurse could go about her work in 
hospital without bothering or being bothered a great deal about 
what the other workers in the hospital were doing. She played 
her part in a .great organisation which she was not called 
upon to understand as a whole. ‘The war certainly brought 
to her an awareness of what the other workers in the hospital 
were doing and a greater understanding of the intricate pattern 
which makes up hospital life. 

Now, under the National Health Service, there is to be con- 
sultation in hospital between the management and staff. The 
setting up of Hospital Staffs Consultative Committees has been 
agreed upon by the General Council of the Whitley Councils for 
the Health Services (see the ‘‘ Nursing Times,’’ June 10, page 
615). The management side of the Consultative Committee will 
include members of the Hospital Management Committee or 
Board and the principal officers of the hospital, and the staff 
side will include a representative from the doctors, nurses, the 
artisan staff, for example, and every group of workers in the 
hospital. The nurse will have a wider interest and responsibility 
in the day to day running of the hospital. These consultative 
committees, where purely local affairs will be discussed, and not 
salaries or conditions of service, offer an unprecedented training 
for the nurse in teaching her how to discuss affairs with all the 
different types of worker found in a hospital. Many nurses have 
learnt to consult on their affairs through the nurses’ representative 
councils, which are found in a number of hospitals to-day, but 
with the setting up of the new staff consultative councils she will 
learn how to consult with a much wider group of people of varying 
training, some of whom are doing work very different from her 
own. 

Whether the student nurse should play a part in these staff 
consultations depends on whether she is to be considered as an 
employed person or as a student. If she is considered to have 
real student status for which the Royal College of Nursing have 
so long been striving, then she should not be included in the staff 
consultative councils, but she should have her own special 
student nurse council, where she can discuss her own affairs 
amongst her colleagues. Whether the student nurse should take 
part or not in these staff councils is certainly a matter for deep 
consideration and nothing should be done which mitigates 
against her student status. The Council of the Royal College of 
Nursing feel that students of all the schools attached to the 
hospital, such as the physiotherapy school and the dietetic 
school, should be grouped together and have their own council 
for discussion. 

The object of staff consultation is not to alter any national 
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agreement, but to create good relationships in a particular 
working community. These councils offer an opportunity for 
people to get to know one another and to be able to appreciate 
each other’s problems. They give a realisation of the interest 
that is taken by others in our own sphere of work. The value of 
this has been shown at the hospital management committees’ 
annual meetings which have been opened to the pubfic. Real 
understanding has been created by free discussion between the 
public and the management side of the hospital. The patient, 
for instance, will accept the need for a long waiting list for the 
X-ray department if he is given the reason, such as that the 
workers in the department must only work for 35 hours a week, 
because otherwise they would be affected by excessive radiation. 

Just as in any discussion, the success of these consultations 
will depend on the ability of the Chaigman to weld the discussions 
into something constructive and to maintain the initial interest 


cal Voles 


Encouraging Study Leave 


A RECENT announcement from the Ministry of Healthis encouraging 
to those nurses and midwives who wish to take post-graduate courses. 
This states that study leave with pay may be granted by appropriate 
hospital authorities to selected members of their staff for the purpose 
of taking courses of study provided by recognised professional organiz- 
ations such as the Royal College of Nursing, the Royal College of 
Midwives and other educational institutions. Details of conditions 
will be found on page 668, in a summary of this circular. These 
facilities will necessarily be available to comparatively few nurses 
and midwives, and selection will have to be limited carefully to those 
members of a hospital staff, who are most likely to benefit themselves 
and their hospital by further training. The arrangements are designed 
to improve the hospital services as a whole, and because the number 
selected for study leave is small, hospitals are being urged to widen the 
field of post-certificate study by themselves organising refresher 
courses and conferences for their nursing and midwifery staff. This 
step on the part of the Minister will be welcomed by all nurses as being 
part of a broad policy, directed towards improving standards within 
the hospital services, as well as being an official recognition that such 
study is desirable. The fact that nurses may now further their 
education without the financial embarrassment, which has hitherto 
prevented many from taking advanced training, will be thoroughly 
appreciated. This is an excellent tendency, opening up new 
opportunities to nurses and midwives, and it is hoped that it will be 
‘vigorously extended and developed. 


Hospital Staffs’ Salaries 


REVISED salary scales have been agreed for senior nursing staff in 
general and fever hospitals and sanatoria by the Nurses and Midwives 
Whitley Council. The new scales are part of the general review of 
nurses’ salaries which has been proceeding for some time and they 
have retrospective effect from February 1, 1949. Details will be 
published as soon as possible. The new scales cover all senior staff in 
these hospitals except tutorial grades which are now being considered 
by the Council. The scales for senior staff in mental and maternity 
hospitals are also under consideration. : 


Flowers at their Best 


In atp of the Educational Fund of the Royal College of Nursing 
Mrs. Constance Spry gave an interesting talk on the art of flower 
decoration recently. She began by saying that it was about the only 
creative work left for all women, and could prove to be very satisfying, 
particularly if one viewed the building of a vase of flowers as if one 
were painting a picture. If the subsequent result only lasted a short 
time it was of no matter as it had, or should have, given great pleasure 
whilst it lasted. She gave many useful hints on how to treat various 
types of flowers, with a view to maintaining their life after they had 


ANNUAL GENERAL MEETINGS | 


Tickets are still obtainable for all events. It is hoped | 
that many members will attend the Professional Con- | 
ference at 8 p.m. on Wednesday, June 28 (5s.); .and 
the reception at the Guildhall at 8 p.m., on Thursday, 
June 29 (evening dress: tickets 10s. 6d.). Early appli- 
cation should be made to Miss B. Yule, Royal College of 
Nursing, la Henrietta Place, W.I, enclosing the 
necessary fees. 
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in them which will certainly flag unless there are regular times 
for meeting. 


If these staff consultative councils are to play their part in the 
day to day affairs of the hospital, they must be kept vital and the 
staff must be aware that these consultations are a means of 
providing better administration of the affairs of both the staff 
and the patients. No nurse can now afford to be without a 
knowledge of methods of modern consultation and discussion 
and she would do well to study her own socio-economic report :— 
‘*The Social and Economic Conditions of the Nurse*’’, which has 
recently been published by the Horder Nursing Reconstruction 
Committee, set up by the Royal College of Nursing, an abstract 
of which was published in the Nursing Times on May 13. 


* Section 4 of the Horder Report, obtainable from the Royal College 
of Nursing; price 2s. 6d., postage 34d. extra. 


been cut for house decoration, and illustrated how best to arrange 
them by way of many beautifully coloured slides from which it was 
seen how important it could be that the right type of container was 
chosen for different types of flowers. An important feature of this © 
talk was the insistence on the treatment of ordinary flowers, such as 
could be picked by almost anyone in her own garden. This was most 
stimulating to many of the audience who no doubt left inspired to 
make the best possible use of old vases and to find fresh pleasure 
in their flowers. (See photograph, page 666) 


For Refugee Nurses 


THE International Council of Nurses is to take over the work for 
refugee nurses previously undertaken by the International Refugee 
Organisation, which assembled a Professional Nurses Screening Board 
to interview and to establish the professional status of refugee nurses. 
Miss Alice Sher, Assistant Executive Secretary. of the International 
Council of Nurses, is President of the Nurses Screening Board and she 
will undertake the giving of professional advice under this service. 
The International Council of Nurses appreciates this opportunity of © 
being concerned in the work for their less fortunate colleagues. The 
full announcement will be found on page 663. 


National Baby Week 


THE 34th National Baby Week will be held from June 25 to July! 
and this year’s theme is Baby’s Days are Vital Days. This special — 
week is organised by the National Baby Welfare Council, a voluntary 
organization which, since 1916, has done much to educate the public 
in the health, welfare and happiness of mothers and children. On 
view at a recent Press Conference, was the permanent child welfare 
exhibition which has been presented to the Council by the Institute 
of Infant Welfare Fund. This exhibition which includes sections 
on clothing, nutrition, dentistry, midwifery and nursery hygiene will 
be open to those who wish to view it at 31 Gloucester Place, London, 
W.1. after June 25. The results of the Fathers’ Toymaking Competi- 
tion will be announced during Baby Week. All the toys entered had 
to be made at a cost not exceeding 10s. and the entries show great | 
ingenuity and skill, with toys ranging from a fort to a copper oven. 


Lewisham Group of Hospitals 

THE Management Committee of the Lewisham Group of Hospitals | 

recently held a meeting at Lewisham Hospital to present their second © 
Annual Report. Representatives of local organisations in the Borough 
were invited and lively discussions took place between members of the 
public and representatives of the Hospital Management Committee. 
The excellent way in which all the questions were dealt with must have 
done much to create good feeling and understanding between those 
who use the hospital services and those who administer them. Before 
the meeting, members of the audience were able to see an interesting 

display of hospital equipment, such as anaesthetic apparatus, new © 
drugs, X-rays of specially interesting cases, an oxygen tent, electrical 

apparatus used for diagnosis, a blood transfusion set and the latest | 

plastic dentures. Mr. Walter Owen, Chairman of the Management — 
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Committee, gave the Report of the Lewisham Group of hospitals 
and made special mention of points which had been taken up since 
last year’s meeting. One of these was that letters were now sent to 
general practitioners on discharge of their patients from hospital. 
Mr. Owen said that the Committee’s aim was to spend the available 
funds wisely and to the best advantage of the patient. At the end of 
the meeting an excellent cine film showed mass X-ray in progress 
in South East London and a number of pictures of hospital life at 
Lewisham with shots of the new tubular curtain rods, with which each 
bed at the hospital is eventually to be cubicled. The film made the 
audience realise how much the hospital had suffered through war 
damage, and what efforts were being made to surmount many of the 
inevitable difficulties. Lewisham are to be congratulated on the way 
that they have put the hospital’s case to the public. 


Naval Nurses’ Reunion 

QuEEN Alexandra’s Royal Naval Nursing Service held their third 
annual reunion last week. About two hundred past and present sisters 
of the Service and of the Reserve attended. Some of the sisters present 


MIDWIFE TEACHERS 


HE opening of the new Midwife Teachers Training College at 
High Coombe, Kingston, on June 15, was recognised as an 
occasion of great significance to past, present and future midwives 

throughout the country. It marked the culmination of achievement in 
a long struggle to improve the status and education of midwives. On 
several occasions in the past twenty years, pioneers have attempted to 
establish short intensive courses of ‘training for those midwives who 
wished for further education, but until now nothing satisfactory had 
developed. The College was formerly opened, in the presence of many 
distinguished guests, by Dame Hilda Lloyd, President of the Royal 
College of Obstetricians and Gynaecologists, Mrs. M. Stocks taking the 
chair. In her address Dame Hilda Lloyd paid tribute to the midwives of 
the country, saying that they were recognised by her College as the 
backbone of obstetrics. She stressed the importance of an adequate 
and thorough training for those who were responsible for teaching 
future midwives, if standards were to be maintained. The Royal College 
of Obstetricians and Gynaecologists had the welfare of midwives very 
much at heart, and she was very pleased to be able to declare the new 
College officially open. : 
Mr. Arnold Walker, Chairman of the Central Midwives’ Board, spoke, 
saying that the Board welcomed this College, as it would do much to 
safeguard the standards of training. For the past twenty years, 
teachers’ training had been on an unsatisfactory part-time basis, but 
now they could look forward to better things. The Midwife Teachers’ 
Diploma was now on a good footing, and this training college would 
enable future teachers to study in the most favourable conditions. 
Miss M. Liddiard, President of the Royal College of Midwives, then 
spoke of the continuous efforts of her College for the improvement of 
standards and status in midwifery. This training college was indeed 
a triumph and a culmination of their efforts in achieving higher educa- 


— REPRINTS 


Reprints of ** Principles of Committee Work’, the series of articles by 
Mrs. A. Dorothy Mayo, which appeared recently in the Nursing Times, 
are now available, price 9d. from the Manager, The Nursing Times, 
clo Macmillan and Company Limited, St. Martin’s Street, London, 
| W.C.2. Order your copies early. 


had served before the first world war, and many old friendships were 
renewed. Miss Olga H. Franklin, C.B.E., R.R.C., Matron-in-Chief, 
received the guests, among whom were Dame Doris Beale, Dame Matilda 
Goodrich and Miss A. Ralph. A message was received and announced 
during the reunion, from ex-naval sisters in Australia, who were arrang- 
ing a reunion of their own on the same day in Sydney. . This occasion 
is welcomed by members of the Naval Nursing Service and Reserve 
as an annual event, providing as it does a delightful opportunity for 
the renewal of friendships among those who have served together 
in many parts of the world. 


TRAINING COLLEGE 


tion for midwives. Post-certificate work had been started in 1888, and 
the foundations had then been laid for the present Diploma course. 
These founders and pioneers had had vision, and had recognised the 
necessity for trained midwives even at that early date. Miss Liddiard 
went on to ask whether it might not be possible to recognise the work 
of some of these pioneers by conferring honorary Diplomas upon them. 
After the opening ceremony guests were invited to see the house and 
gardens, an illustrated report of which appeared in the Nursing Times 
of June 17. Visitors gained the impression that here was a gracious 
house, dedicated to raising the standards of teaching in midwifery. 
This was indeed an auspicious occasion for the profession. 


Above: a bouquet is presented to Professor Hilda Lloyd by a student of 


the College. Miss Beaulah, Principal, is on the left 


Left: informal study and discussion in the pleasant garden, with guidance 
from Miss Beaulah if required. Below : studying in her own time 
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IN| SOCIAL MEDICINE 
IN INDUSTRY—| * 


VWOFINDEN, M:D., D.P.H., 
Deputy Medical Officer of Health, City and County of Bristol 


1.—SOCIAL MEDICINE—The Modern Conception of Public Health 


No concise definition of social medicine has yet been accepted. 
Perhaps the nearest approach is ‘‘ the application of medicine 
to man in his environment ’’, using the terms, ‘medicine, man 
and environment’ in the widest possible sense. 


A. Historical. 


Professor Ryle, one of the ablest exponents of social medicine, 
has been at pains to point out the differences between what is 
often called ‘ public health’ and what is now called ‘ social 
medicine’. He pointed out that public health has, in the past, 
been pre-occupied with man’s environment, particularly in the 
rather narrow sense of his ‘‘immediate material environment 
in the shape of housing, drainage and water supplies’’ and that 
its conception of epidemiology was limited to the causes, dis- 
tribution and prevention of the communicable diseases. On the 
other hand, ‘ social medicine’ tries to study man in relation to 
his total environment, including not only the immediate material 
environment but also “‘ the whole of the economic, nutritional, 
occupational, educational, and psychological opportunity or 
experience of the individual or the community’. Further, 
within the conception of social medicine, epidemiology includes 
the study of all prevalent diseases (not only those which are 
communicable) such as peptic ulcer, diabetes, acute rheumatism, 
cancer, accidents and mental illnesses. In his view, “ social 
medicine extends the interest and alters the emphasis of the older 
public health ”’ 


It is difficult te let these criticisms go unchallenged, for many 
who actively practise public health claim that the conception 
of social medicine is identical with their own interpretation of the 
full meaning of public health. Public health has advanced far 
in the past 100 years. Its nineteenth century preoccupation 
with environment and sanitation was a necessary first step, 
for without a healthy material environment, little real progress 
could be made in attaining the ultimate goal for which we are 


all striving—for man to lead a healthy, happy and useful life © 


with full development of all his potentialities. After the turn 
of the century we saw, one by one, the addition of personal 
health services to its sphere of action—school health, maternity 
and child welfare, tuberculosis and venereal diseases. In the 
thirties the administration of general hospitals was added to 
already overburdened departments but even so, by the outbreak 
of the second world war, public health, apart from its preventive 
medicine functions, was beginning to turn its attention to the 
promotion of individual positive health. 


Practice of Public Health and Preventive Medicine 


Hitherto, public health and preventive medicine have been 
practised largely from a community point of view and within 
the somewhat narrow confines of legislation and government 
authority. However, during the past 50 years, experiment and 
differing interpretations of legislative powers and duties have 
enabled practitioners of preventive medicine to give a large 
measure of practical application to the advances in medical 
knowledge and experience. Certainly they have not neglected 
‘“‘the economic, nutritional, occupational educational and 
psychological opportunity or experience of the individual or 
the community.” 


Now that the National Health Service Act has removed the 
burden of hospital administration from the shoulders of the 


* A lecture given at Bristol after a Quarterly Meeting of the Public 
Health Section of the Royal College of Nursing. 

Part 2 of thts article will appear in the next issue of the ‘‘ Nursing 
Times.”’ 


preventive medicine specialist there might be fuller opportunity 
in the future for an even broader approach to public health, 
I say ‘ might ’ because a good deal will depend on future admin- 


istrative arrangements, a subject to which I shall return later on, 


B. University Departments 


During the past 5-6 years, various university departments 
‘of Social or Industrial Medicine have been established. Social 
medicine is being taught as a separate discipline or attempts 
are being made to permeate the whole of the medical curriculum 
with the teaching of social medicine. These new departures 
are to be welcomed. This tendency is an indication that the 
clinicians of the future might be taught to develop an interest 
in the preventive aspect of disease. The hospital physician 
of the future will realise that a ‘case’ is a human being witha 
‘come from’ and a ‘ go to’, that the patient’s home, his mode of 
life, his occupational environment, his hereditary background and 
a whole host of other factors, might well have contributed to his 
admission, and that on his discharge he might again experience 
the same factors. If the general medical practitioners and 
specialists of the future can be so interested, it matters little 
whether such university teaching is given under the guise of 
‘public health ’, ‘ preventive medicine ’, or ‘ social medicine’, 


Research into Ultimate Causes 


Teaching is only one aspect of the work of such departments. 
Their other main functions are research, in order to ascertain 
the ultimate causes of disease, and the promotion of ‘‘ measures 
other than those usually employed in the practice of remedial 
medicine, for the protection of the individual and the community 
against such forces as interfere with the full development and 
maintenance of man’s mental and physical capacity ”’ 


It is obvious that, without the active co-operation of public 
health and industrial health departments and their field workers, 
little research progress can be made by departments of social 
medicine, for their laboratories lie largely within the fields of public 
health and industrial health. We should, I think, collaborate 
with any such research projects for it is astonishing how profound 
is our ignorance of many of the ultimate aetiological factors in 
industrial and community disease. Not until we have scientific 
evidence of such ultimate causes can we confidently recommend 
the necessary social or political action. 


You will have gathered from what I have said that the phil- 
osophy of social medicine has scarcely penetrated, as yet, to every 
member of the profession. Several generations of medical 
students will need to be trained with the new outlook before 
practioners of medicine become really preventive or social medicine 
minded. Medico-social problems by the score await solution. 
It is difficult, therefore, to talk about the modern trend in social 
medicine in the home and in industry. ‘Rather should it be 
‘ possible future trends’. But it is worth while examining present 
practice and trying to indicate the needs for the future. Not the 
least important aspect of this question is the administative 
framework within which social medicine can flourish. 


2.—THE PRACTICE OF SOCIAL MEDICINE IN THE HOME 


The National Health Service Act has resulted in a seriously inco- 
ordinated health service at the local level. It is true that prior to the 
appointed day, there were many apparent loose ends in the admini- 
strative framework of the health services, but in each locality 


there was a broad measure of co-ordination of the three main 
aspects of the health services—namely prevention, treatment and 
The medical officer of health of the local authority was 


after-care. 
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the chief co-ordinator at the local level and apart from his pre- 
ventive functions under many different public, general and local 
Acts of Parliament, he had his hospitals for treatment and after- 
care services of varying degrees of development. Now we have 
at least three, and sometimes four, local administrative bodies 
with differing functions. Prevention and after-care still come 
within the province of the Medical Officer of Health and the local 
Health Authority, but diagnosis and treatment are dealt with 
througli the Regional Hospital Boards for hospital and specialist 
services, and the Executive Councils for the general medical 
practitioner services. 


Present Lack of Coordination 


It is true that before the Act came into force, much lip service 
was paid to the future role of the Medical Officer of Health as a 
bridge-builder between these three branches of the service, but 
there is little evidence so far that such a role can be fulfilled. 
His membership of Hospital Management Committees and of 
local medical committees is useful in enabling him to give advice 
and information, but does little to help co-ordination. The 
appointment of local authority representatives to Executive 
Councils and Hospital Management Committees seems to have 
been equally unsuccessful in achieving co-ordination. Such 
members find that they sometimes have divided loyalties and 
evidence is not lacking that they appear to have embraced a new 
love at the expense of their old. Neither do joint committees 
seem to be successful, for their members often do not speak the 
same language ; the remedy for incoordination does not seem 
to lie in this direction. In most instances such joint committees 
lead to further delays in achieving even the simplest adminis- 
trative results. So far, no successful machinery has been evolved 
to compensate for the loss of the overall coordinating function 
of the medical officer of health. 


It is true that before the act the Medical Officer of Health was 
overburdened with hospital administration at the expense of 
his preventive medicine work. It is also true that now every 
man, woman and child is entitled to a family doctor and to dental 
treatment, many of the personal Local Health Authority services 
such as maternity and child welfare clinics, school medical clinics 
and school dental clinics might be considered to be wasteful 
duplication. Indeed this conception of redundancy seems to have 
received, by default, some support, for no-one seems to be in- 
terested in the disintegration of these services which is taking 
place to-day. We must acknowledge that the Local Authority 
medical services have been and still are incomplete, in so far as 
the clinic medical officer has no access to his patient’s home. 
On the other hand, [ think the general medical practitioners have 
no proper realisation of the tremendous volume of work conducted 
by Local Authorities. Thoughtlessly they press for school children 
to be treated by them and not by the local authority, for copies 
of hospital reports on children not to be sent to the medical 
officer of health, and for midwives to act only as maternity 
nurses. 


In the mad scramble for patients, which ensued after the ap- 
pointed day, many doctors—at least in urban areas—found 
themselves with such big lists that they could not possibly 
hope to fulfil adequately even their present curative functions. 
How ridiculous then to press for even more work and mostly 
preventive work about which they know little! Even without 
this additional work a recent report on general practice by an 
impartial investigator has shown that “the present state of 
general practice is unsatisfactory’’ ; that at some points it is 
near breakdown; that ‘‘ the regional hospital boards’ decisions 
are reached with little or no regard to the problems of general 
bractice ’’; that ‘‘there is little or no co-ordination of the work 
of the executive councils and the regional hospital boards” that 
‘“ there is very little coordination of general practitioner services 
and local authority personal health services’, and that there is 
a‘‘ . .. widening schism between the specialist and the general 
practitioner... 


ls Out-Patient Over-Crowding Necessary ? 


Dr. Collings continues in his report : ‘‘ However inadequate may 
be the teaching of social and psychological medicine, the teaching 
of clinical disciplines is good ; and bad conditions of practice can, 


649 


do, and will continue to negate the most conscientious teaching 
efforts in the newer and most abstruse field and most abstruse 
fields of social and psychological medicine’’. Can it be that the 
present over-crowding of hospital out-patients’ departments is 
a reflection of these conditions in general practice, that in fact 
many such patients would in the past and for obvious reasons, 
have been dealt with by the general practitioner himself ? 

How, under such conditions, can social medicine be practised 
in the home? The present tripartite arrangements must be 
regarded as completely unsatisfactory, at best an interim measure, 
to be replaced as soon as possible by more unified and co-ordinated 
service. 


I think in due course the Local Authority clinic medical service 
must disappear. The alarming factor is that it is disappearing 
so quickly, when no satisfactory alternative has been provided. 
The latest development appears to be a request that specialist 
sessions, formerly or at present being carried on in Local Authority 
clinics, should now be removed to hospital out-patient depart- 
ments. I need hardly point out how this will tend to lead to the 
disintegration of the school medical follow-up service, unless 
the health visitor and school nurse can achieve a larger measure 
of recognition by hospitals and general practitioners than they 
possess at present. One of the mos tunate aspects of the 
National Health Service Act is the glorifigation of the hospital 
and specialist services at the expense of the general practitioner 
and preventive medicine services. Hypnotised with the glamour 
and the drama of the hospital, disproportionately large sums are 
being spent on treatment and pitifully small sums on the pre- 
ventive services. A brief acquaintance with local authority 
work is sufficient to show that the Local Authorities cannot be held 
blameless for the latter, for their elected representatives must be 
ever mindful of the ratepayers. — 


Disappointed Local Authority Medical Officers 


With what brave hopes we embarked on July 5, 1948, on our 
journey into the unknown! Ministry of Health Circular 118 
optimistically indicated how existing Local Authority medical 
officers could be absorbed into obstetric or paediatric teams 
based on hospitals. I wonder how many have been absorbed ? 
When it came to the test, local authority medical officers found 
that they could sit at the feet and worship the new specialists 
but they were rarely considered to be worthy of clinical respon- 
sibility. In any event the specialists were too busy scrambling 
for their share of what few beds were available. The best that 
has been achieved by the closer co-operation has been the widening 
of the horizons of the hospital clinicians by their preventive 
medicine colleagues. 


The conception of the general medical practitioner obstetrician 
as a leading member of an obstetric team was brilliant in theory 
but divorced from reality and has ended in the abandonment of 
the scheme ; the only practical result being the existence of two 
groups of general medical practitioners, one group being paid 
£5 5 Od. per case and the other £7 7 Od.—though accident often 
seems to govern to which group they belong. So far, there is 
little indication locally that domiciliary midwives are acting 
less as midwives and more as maternity nurses than they did 


in the past. 


Social medicine has been practised in connection with tuber- 
culosis for many years. The essential unity of prevention, 
diagnosis, treatment and after-care, has been recognised as 
necessary in dealing with this disease ever since Robert Phillip 
started his dispensaries. The old organisation, pivotting on the 
tuberculosis officer, had its shortcomings but was basically 
sound. Now what has happened? The medical officer of 
health remains responsible for prevention and after-care, the 
regional hospital board becomes responsible for diagnosis and 
treatment. No one official body is now continually responsible 
for the patients’ welfare. Tuberculosis officers now become 
chest physicians with duties to deal with other chest diseases 
but with no functions relating to non-pulmonary tuberculous 
disease. The dispensary will disappear to be replaced by out- 
patients departments of general hospitals. One cannot help 
feeling that such arrangements will not be to the ultimate benefit 
of the patient. If ever there was a case for a super specialits 
in one disease, tuberculosis was the example par-excellence. 

(To be concluded) 
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NURSING—A Challenge and An Invitation 


HE lack of nurses in our mental hospitals is acute. This 

is true not only of the vast mental hospitals with over 

1,000 beds for patients whose illness has progressed into 

a chronic condition, but is the case too in modern units with 

every facility for psychotherapeutic treatment and nursing, where 

the percentage of discharges is an indication of the rapid strides 
made in the understanding of mental illness. 


The Specialist Field 


Is there a place for psychiatric nurses in the future ? Only if 
they come forward for the essential specialised training, and at 
the moment they are not doing so. To give general trained 
nurses an insight into this specialist field, to which many nurses 
have had no introduction at all, the Bethlem Royal Hospital, 
Beckenham, and Maudsley Hospital, Denmark Hill, are planning 
to offer short introductory courses. To the first of these, held 
on April 18 and 19, the hospitals invited general trained nurses 
in key positions in the profession, the matrons and tutors of 
London hospitals and chief nursing officers of the Ministry of 
Health and the Ministry of Labour and National Service. 


The course was excellently planned so that the guests could 
see much of the actual work of a psychiatric hospital, and the 
medical and senior nursing staff gave up much of their time to 
lecture and talk with the visitors. 


A Modern Approach 


The Koyal Bethlem Hospital celebrated its 700th anniversary 
in 1947, and there could be no more dramatic contrast from the 
old picture of Bedlam than the perfect setting of quiet and peace 
at-Monks Orchard near Beckenham, where the modern hospital 
was rebuilt in 1930. Here the acutely ill patients are treated by 
all modern methods until they are sufficiently recovered to pass 
on to the convalescent ward—run like a pleasant hotel in beautiful 
country surroundings—and finally to take up normal work and 
life again at home. There are no outpatient facilities at this 
country hospital, but as it is now united with the Maudsley 
Hospital at Denmark Hill in South East London, the vast number 
of patients who can be satisfactorily treated as outpatients can 
attend there, where much special diagnostic teaching and research 
work is also done, in addition to the care in the wards for 


inpatients. 
* * * * 


Dr. David L. Davies, M.A., D.M., D.P.M., Sub-Dean of the 
Medical School, introduced the guests to the changing work 
of mental hospitals. It was difficult he said, to describe it 
accurately as there were tremendous variations both in mental 
hospitals and in the work carried on within them. The year 
1930 might be taken as a dividing line between the era of the past, 
and when the Mental Treatment Act changed the name of ‘asylum’ 
to that of mental hospital. Up till that time the care offered 
was that of asylum, where the disturbed patient, who could no 
longer continue to live within the community, could be received. 
What active treatment there was could not be compared with that 
of the present day. [Even in that period, when admission was 
restricted to those who were so disturbed as to be a danger to the 
community and recovery was correspondingly less likely, recovery 
did nevertheless occur. It was in the nature of many forms of 
mental disorder that recovery occurred, though relapse might 
follow. 


The Voluntary and Temporary Patient 


From 1930 the illness did not need to be so advanced before 
admission, as voluntary and temporary patients were received, 
with prospects of good prognosis. Another important change 
was a result of the physical methods of treatment. ‘ Therapeutic 


optimism ’ took the place of the former despondency based on 
the old idea that mental patients did not get well, while other 


patients did. The discharge rate for mental patients is now 
between 30 and 50 per cent., but those who did not recover had 
to remain in the mental hospital, thus causing the large number 
of chronic patients. 


The Bethlem Royal and Maudsley Hospitals had 400 in-patient 
beds between them, and at the latter hospital there was the large 
out-patients department. In addition there were units for 
research, metabolic investigations and special treatments: a 
children’s unit, adolescent unit and a geriatric unit. Only 
voluntary patients were taken and the attitude of the patient 
was thus an aid to the therapeutic treatments. 


The hospitals were unique in that they assisted with the 
post-graduate teaching of the Institute of Psychiatry, and with 
the teaching and research in connection with the Chair of 
Psychiatry and the Chair of Neuro-Surgery of the University 
of London. They also assisted in the training of psychiatric 
social workers, clinical psychologists, occupational therapists, 
and formed a training school for mental nurses. 


Profound Changes 


The most important change in modern mental hospitals was 
not in the buildings, but in the attitude to the patient. The 
causation of mental illness was being studied—in general medicine 
the infecting organism could be seen, but the cause of mental 
illness had been thought more difficult to understand. Adolf 
Meyer, however, had introduced a great change into psychiatry 
by the study of psycho-biology. In his view the causes of mental 
illness were equally demonstrable as the tubercle bacillus. The 
individual in his environment was the ‘subject,’ and he was 
moulded by environmental forces. As a result of these, the 
individual developed habits of reaction to stress—which might 
be due to things around him, or within himself, to people, to 
success or failure for example. He acquired in time patterns of 
reaction; if these were faulty, he might react in a faulty manner 
and thus become a patient. This explanation gave some idea 
as to where to look for. the cause of mental illness, and where to 
apply the remedy. The approach and investigation, therefore, 
must take into account the whole life history—the individual, 
his home, school, work, hobbies, social circumstance. This 
approach, by the all-embracing study of the individual, had 
revolutionised psychiatry. It had altered profoundly the prog- 
nosis and treatment and increased the need for social workers 
and auxiliaries. 


This Meyerian attitude was fundamental and gave a dynamic 
approach to mental illness, to the possibilities of prevention, 
and the prevention of relapse by means of follow-up and after- 
care. Prevention in early life required adjustment of the 
individual to his environment. Psychiatric clinics for children 
could do much in early preventive treatment for the child in 
disturbed domestic situations. 


With this new approach of individual understanding there was. 


a number of implications. The patient must be known and called 
by his name—not by a number or by his condition. The patient 
was not expected to do ward duties, such as cleaning the ward, 
as they were not an aid to his individuality. If the nurse were 


‘closely connected with the patient she could not fail to get to 


know him as an individual, and if such an attitude were carried 
into general medicine it would be of value. It was a pity that 
psychosomatic medicine had grown up as a new science applying 
to certain conditions, as it should be recognised as part of all 
general medicine. In paediatrics especially such an approach 
was essential, the subject was not just ‘ the child,’ but ‘ the child 
with its mother in the family.’ So many children’s disorders 
were indicative of tension in the home. 


The individual did not live in a vacuum but in the community, 
therefore concern for mental health must include interest in 
society and community health. Much could be done in the social 
sphere by studying reactions to environment and being able to 
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manipulate the environment, something which medicine and 
similar remedies could not achieve. The Meyerian principle of 
faulty reactions had opened up great opportunities in the 
prevention and treatment of mental illness. 


Questions following this talk centred on the question of 
student nurses who were taking a general nursing training, being 
sent to mental hospitals for a short period. It was suggested 
that careful introduction would be necessary and the students 
should be in the final year of training, the older age group being 
preferred. It was suggested that they might obtain the best 
introduction by working in wards for the acutely disturbed 
patients who so often had a good prognosis. 

* * * 


Miss A. Altschul, Senior Tutor, spoke on mental nursing. 
The main emphasis in the work was, she said, on treating the 
patient as a whole. The mental nurse observed her patient as 
a person, getting to know how he spent his time, what he read, 
whether he wrote letters, how he reacted to the nurse, the doctors 
and other patients, and his behaviour on visiting days for example. 
The nurse had to be specially trained in observing and reporting, 
and must learn and practise these from the beginning. She must 
do this without becoming emotionally involved. She must 
create a normal atmosphere where the patient could relax and 
bring his problems to the surface. He must find a quiet calm 
atmosphere in place of what might probably have been continuous 
tension at home, with the constant reproaches, exhortations, and 
anxiety of his relatives. 

The nurse had to live with the patients, occupying them as 
outside. One of her most difficult tasks was to be with the group 
of patients, seemingly doing nothing herself yet being ready to 
deal with every situation—getting the patients up, supervising 
meals, arranging entertainment, walks, music, play-reading, 
etcetera. Any special gift was of great value, and interests must 
be wide so that the nurse could meet the patients on their own 
grounds, getting them to talk about their hobbies and interests. 
She must be able to listen with interest and not let her patients 
become bored. 

Special problems arose in mental nursing. The patients might 
be uncooperative, unable to look after their own belongings, or 
be unable to dress or feed themselves. They might be deluded, 
feel unworthy, be confused, resistant, or negativistic and seek 
to commit suicide. The nurse must know all the measures for 
preventing such action without resort to such restraint of the 
patient as keeping him locked in a confined space. 


The nurse must not condemn her patients’ behaviour but seek 
to interpret it, yet maintaining her own personal standard of 
behaviour. She must develop tolerance, accepting the patient 
and refraining from criticism, and must learn and understand 
the interpersonal relationships between patients and, first and 
foremost, her own personal relationships. | 

The patients were allocated to the nurses, who learnt all they 
could about their particular patients by observation and 
discussion. The doctor met all the nursing staff once a week to 
discuss the patients’ care and progress and each week the nurse 
wrote up her patients’ weekly progress notes. Some of these 
case notes were passed round and an example is given on page 657. 


* * 


In the evening, Dr. F. Post gave a description of the geriatric 
unit which has achieved some very satisfactory results, and Dr. 
Warren outlined a case history of a patient, who was able to 
return to her home after several weeks’ treatment. 


Visiting the Ward Units 


The visitors were taken round the modern hospital to see 
the various units with the life of the patients continuing in an 
atmosphere of normality and peacefulness. Each unit is a low 
two-storied building with its own beautifully kept lawn and 
gardens surrounded by a privet hedge and with the natural 
beauty of the country retained, so that silver birch woods with 
daffodils and bluebells are on one side and a formal garden or 
rhododendron walk on the other. 


Entering the convalescents’ ward first, most of the patients 
were out, but a few were knitting or reading in the pleasant 
lounges, one for men and women together, and two separate ones. 
There were pictures on the walls here and in the wide corridors, 
and alcoves with gay-cushioned chairs had bowls of daffodils or 
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wood-anemones from the grounds, or plants from the excellent 
hot houses. The dining room with circular tables, and again 
flowers, was for both men and women patients and the week’s 
programme on the notice board included many types of activity 
and entertainment, in which the patients are encouraged to take 
part. The open doors looked on to the cricket pitch and sports 
pavilion which is very popular in summer. | 

In the acute admission ward one or two patients were in bed 
in the individual cubicles with a glass window to the door. In 
one a nurse was sitting embroidering beside a new patient. Other 
patients were doing occupational therapy in the sitting rooms 
with a nurse talking to or helping one patient or another. 


In several units the men were playing billiards; in one a patient 
was at the piano while others were reading, writing or occupied 
with their handwork; several patients were busy in the carpentry 
shop. 


Physical Methods of Treatment 


During the morning session the visitors were given an outline 
by Dr. C. Gore of the physical methods of treatment in use for 
mental illnesses. This was followed first by a demonstration of 
the modified convulsion therapy now used. The patient was given 
an injection of pentothal and a curare substitute (decamethonium 
iodide—-C10) so that she was aware only of the prick of the 
needle—the airway was then inserted and the electric convulsion 
given and timed by stopwatch. The stimulus caused a momentary 
spasm with little actual movement and no violent arching of the 
spine. The patient lay on a sorbo mattress on a trolley. An 
oxygen and carbondioxide machine was at hand to deal with any 
momentary cessation of respiration, and the antidote drug 
(hexamethonium bromide—C6) was ready for administration, 
though’ it is unlikely ever to be required. The patient lies at 
rest for half-an-hour afterwards under the supervision of the 
nurse and then returns to the normal life of the ward. 


The results obtained by this form of treatment are often very 
satisfactory. Patients may have a course of two or three, or ten 
to twelve convulsions, and it is particularly valuable for very 
depressed patients. 


Insulin Therapy 


The next visit was to the Insulin Unit. As it was 10.30 a.m. 
most of the patients were already coming round from induced insulin 
coma, but one patient was to have the coma terminated. This 
can be done by the nurse passing an oesophageal tube vza the nose 
and, after aspirating fluid with a rubber ball syringe to confirm 
the presence of the tube in the stomach, giving 1 pint of glucose 
by means of a tube and funnel, or, for more rapid termination, 
the doctor may give an intravenous injection of glucose by means 
of a Kaufman’s two-way syringe to which can be connected relays 
of bottles containing 150 c.c. of intravenous glucose. The patient 
recovered within a minute or two of the latter treatment. Mean- 
while nurses were busy taking round the tea and toast and 
marmalade to the patients. 

Each patient has a board above the couch on which is chalked 
the time of injection, usually 7.30 a.m. the time of onset of 
sopor, of coma, and the time of termination and time of recovery. 
In addition a detailed chart is kept of each patient’s daily re- 
action and treatment. 

The patients may continue this course of treatment for 30 to 60 
comas. During the day they continue the normal routine of 
the ward but are carefully supervised and when going out must 
be accompanied by a nurse who has the 1-pint bottles of glucose 
in case hypoglycaemia occurs. The treatment is of particular 
value in schizophrenia. 

For coma therapy the insulin may be increased from 10 units 
for the first dose, by 20 units daily (except Saturdays and Sundays 
when the treatment is omitted), to 600 units in asingle injection. 
The minimal dose necessary for the production of coma is given 
and atropine gr. 1/100 is given beforehand to lessen secretions. 
Full physical investigations are carried out before the treatment 
is attempted and such conditions as tuberculosis are a contra- 
indication. Insulin may also be used in modified treatments for 
anxiety states and drug addicts. In such cases the dose never 
exceeds 100 units. 

* * 

Finally the visitors were invited to join in the patients’ dance 
held in the pleasant recreation room planned for such events and 
for dramatic shows. Nurses, doctors and patients joined in the 
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usual variety of dances to a lively band, and there was no doubt 
about the enjoyment of all. 


The Maudsley Hospital 


The following day the visitors were able to see the Maudsley 
Hospital. The pleasant and informal outpatient department with 
comfortable chairs and plenty of magazines has a stage at one 
end so that it can be turned into a theatre for evening entertain- 
ments. There are pleasant gardens for the patients to wander in 
and a playground where children can do as they please, 
with sand pit and paddling pool, and some trees obviously just 
right for climbing. The wards are built with a pleasant day room 
and balconies, a night dormitory adjoining, and an observation 
ward where the patients in bed are always under the observant 
care of a nurse. 

A children’s room for out-patients has all the opportunities 
a child may need for self-expression in play, for painting or 
modelling, and in the ward some of the children were busy with 
a puppet theatre, while the others were out in the playground 

with a nurse. 

There is a patients’ library where they can be quiet and write 
letters, a gymnasium, an occupational therapy department, and 
research and teaching rooms for the doctors. The visitors were 
able to watch an electro-encephalograph being recorded. The 
patient had a slight epileptic seizure during the process, a valuable 
aid in the diagnosis and a most unusual occurrence. 


The Psychiatric Team 


A symposium on the psychiatric team made an interesting 
session. Miss M. Lane, senior psychiatric social worker spoke of 
their part in the team, investigating the social background, getting 
to know the family unit, not*only in the physical environment 
but also studying the psychological relationships, and helping 
the team to understand the whole position. 

Miss S. Forward spoke of the work of the occupational therapists 
who, on the instructions of the specialist, devised a definite plan 
of treatment to keep the patient interested and occupied all day. 
Each craft was prescribed for some definite aim, for sedation, 
stimulation or as a creative outlet. Treatment might include 
music, studying a language, play-reading, dancing, modelling, 
lettering, etcetera, or group activities such as ‘“‘ 20 Questions”’ 
encouraging the patient to attend as a passive listener first, but 
perhaps taking part in the team or even acting as question 
master eventually. 

Mr. M. Shapiro, M.A., psychologist, compared the place of the 
psychologist, a student of normal and experimental psychology, 
with that of the physiologist in a general hospital. His main 
contribution to the team was helping in diagnosis by the use of 
standardised tests and experiments, and in the placement of the 
patient after treatment through knowing the strain of a particular 
job and the patient’s capacity. In diagnosis a number of tests 
were of value. The cognitive test included the general measure- 
ment, and a detailed, or profile measurement. Personality tests, 
attainment tests and tests for motor skill and ability could assist 
in giving the psychiatric team considerable information about the 
relatively unknown new patient. 

During the discussion the question as to the place of the nurse 
in the team was raised, and whether, with the entry of other 
specialised auxiliaries, the nurse's work had lost some of its 


interest. 
The Psychiatric Nurse 


To complete the course, Dr. A. D. Leigh spoke on the nurse 
in the psychiatric team. There was a good deal to be learned 
from the phrase ‘patients are people’ and the psychiatric 
nurse was more concerned with patients as people than anyone. 
The patients came to the psychiatrist because of their disturbed 
relationship. They had all suffered at the hands of people, and 
in order to be able to help them it was essential to know about 
people, particularly to know about one’s self; it was not possible 
to treat the patient if hampered by one’s own prejudices. 

The nurse could play a part in any psychiatric plan. Sucha 
plan was a forward looking and rational scheme, and to take part 
in it certain basic qualities were needed. These were a basic 
knowledge of human behaviour, the recognition and control of 
one’s own prejudices, being an observer, appreciating the arts of 
leadership and the mechanism of the group, and a good nurse- 
patient relationship. 

In the psychiatric hospital the nurse must not show disapproval 


‘NURSING TIMES, JUNE 24, 1969) 


or take less interest in the difficult patient. The patient might 
be repeating an old pattern of behaviour or trying to gain affectign 
from authority, as from the parent. The difficult patient wag 
really asking for understanding and if an explanation or <a 
were sought the patient might be helped. 

The nurse must be an impartial observer and be able to re 
in detail what she observed. A micro-organism or cell could } 
described, but human behaviour was so baffling and so jgg 
comprehensible that reports were useless unless they let ‘ 
psychiatrist know every detail. The nurse should see the patieng™ 
as an organism in its environment, reacting to stimuli. ‘ 

In all groups one of the number became the leader. The 
simplest human group was the family with the father at tha 
head. In the psychological development of the child his positiggg 
in the family was very important, and also the social class ang™ 
family tradition. There were several requirements for leader | 
1. good humour; 2. intelligence, though this was not always 
necessary; 3. a good memory; 4. talkativeness; 5. healt 
These could largely be acquired. 

Nursing was something more than giving injections and dre 
wounds. If the nurse was to play the part she could play, sg 
must develop these qualities. a 

People behaved very differently in groups and in the gene : 
groups in the ward the disturbing conditions outside could. a 
reproduced, for example, a patient suffering from disturb 
with the mother in the home might act out the situation in 
ward with the sister or nurse as the mother figure. 


Nurse-Patient Relationship 

‘The nurse-patient relationship was most important. All side 
people, whether the illness was mental or physical, were w : 
needing care and advice, and were more interested in themselvapg 
than in others. Adults behaved like children seeing the nurges 
as the mother and the doctor as the father. Men often thoughh4 
of their nurses as sexless angels. The nurse herself had feelings 
towards the patient and nursing might give an outlet for he 
motherly feelings, but the nurse must see clearly what they weng 
The nurse had a part in any psychiatric plan but her place wag 
not in the duty room but within the ward amongst the patientgj 
She must be aware of the doctor’s work and her reports writtey?} 
on the patient’s behaviour during both day and night should be4 
most detailed and be discussed by the whole team. ie 


How the Nurse can Help 


There were several special schemes in which the nurse co 
help. 
1. Role therapy: when a deliberate role was assigned i 
doctor and nurse: for example a girl of 20 who was unable tf 
form satisfactory relationships with men through her hate of het 
harsh and cruel father, would find in the doctor sympathy i 
forgiveness, and thus learn that one man could be different from © 
her father and attain a satisfactory relationship with him and 
then with others. Or a girl with a bad mother might find in 
the ward sister all the things she had not found in her mother 
and so come to emotional maturity. There was a danger in thy 
form of therapy if some factor went wrong. : 
2. Insight therapy: the doctor might be searching for oa 
cause of the patient’s hatred of, for example, red-haired women, - Z 
This might take many hours of work, 40, 50 or 60 perhaps, 
The nurse could provide valuable information or she might be” 
instructed to play the role of a tyrannical, harsh, and overbearing” 
person so that the patient’s response could be studied and he’ 
could be helped to recollect the forgotten cause of the condition, 
3. Rapid techniques: abreaction, or re-living pain 
experiences under ether, could be brought about so that sn tion 
reactions were expressed. The presence of the nurse to reassure . 
the patient on recovery was valuable. | 
4. Group therapy: the ward group derived its group feeli 
from the nurses. If they had studied the arts of leadership 
put them into practice the battle was won. The fact that patients” 
returned to visit the ward after their discharge showed that they i 
found the group experience of the ward invaluable. : 
5. Physical treatments: with every physical treatment there” 
went a mental experience. Electro-convulsion therapy was | 
mysterious, the patient might give it a special meaning regarding © | 
it as punishment, or as a magic word that cures. The way mM: 
which the patient was treated on recovery was of great importance;= 


(Continued on page 657) 
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Hospital 
for the 
Treatment 
O 
Psychiatric 


Disorders 


Above left: the wing built for private patients which is planned for 
use as a neuro-surgery unit 


THE MAUDSLEY 
HOSPITAL 


Above: in the practical classroom ; a knowledge of intravenous infusion 
equipment is essential for the modern psvcmatric nurse 


Above right: facing the busy main road at Denmark Hill, the hospital is 
not separated from the community. Student nurses return to the hospital 
rom a lecture in the nursing school, a pleasant house just bevond the hospital 


Right: student nurses have to get to know their patients as people and try 
to understand them: this is assisted by studying individual case histories 
with Miss Altschul, Senior Sister Tutor | 
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Above: leaving the pleasant children’s outpatient department qnother 
after a treatment session 


Below and right: the indoor playroom for children means energetu® when 
the weather is bad. The chute is kept well polis 
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| | 
= - Top left: the tortoise race between patient and psychiatnst 


Above left: the psychiatrist as playmate 


The Child must always feel that h 
Doctor is on his side 


Lett: the psychiatrist and the patient ; free activity in the pla 00 
helps the child to find an outlet for his problems, and the psychiatt™ 
understand him 
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Right: the child psychiatrist and the two nurses know the children 
better by joining them in their playground 


Below right : free activity in the “‘ natural ’’ playground—trees were 
made for climbing and nurses play with the children 


Bottom right : the water pool has endless fascination for the boys ; 
a male nurse and a Finnish nurse gaining further experience in this 
country, keep the children interested 


Below: in the sick children’s ward individual attention is an important essential 
in the care and progress of the children 
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Right: waiting for appointments or for their friends in the pleasant out- 
patient hall which is used in the evenings for stage shows 


Below : the patients’ ‘ Brains Trust” : one of the Occupational Therapists’ 

ways of encouraging patients to take part in group activities. Miss 

. M. Owen. A.O.T., standing extreme right, is in charge of the 

Occupational Therapy Department, and some of her staff take part in 

the audience. The blackboard behind the team takes the place of the 
* mystery voice ’ 


Below and below right: studying the chart as an electro-encephalogram is 
traced with Miss M. O. Robinson superintendent of nursing 


Above: a morning scene in one of the ward sitting room 

relaxation with handicrafts or reading after treatment and beft 

lunch ; Sister and the nurses take part in the patients’ interg@ 
and activities 
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PSYCHIATRIC NURSING 


(Continued from page 652) 


he exact manner in which the nurse handled the patient could 
sake all the difference in the results. 

6, Environmental manipulation: altering the home or work 
snditions might be a simple aid to the cure, the nurse might be 
ble to understand the problem and help by judicious advice 
ind skilful handling. . 

The nurse was not only an agent of the doctor, but was playing 
yital role in the treatment of the patient in psychiatry and in 
1 other cases. Her work of studying how the patients felt, 
hat they felt, and how they reacted was the most fascinating 


the discussion which followed it was agreed that the more 
ature nurse could help particularly. The aim now was to keep 
he patient out of hospital, and the greatest solution was in 
eventive work by the teaching of mental hygiene. Dr. Leigh 
aimed that he was more optimistic about the progress of 
Mesychiatry than about medicine and surgery. 


Modern Psychiatric Nursing 


In concluding the course, ways of giving general trained 
es a similar introduction to modern psychiatric nursing were 
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discussed. Student nurses in their final or fourth year were 
suggested as the most suitable for the two-day courses and 
every one was enthusiastic over the proposal. 

Further introductory courses of three or six months were also 
suggested by the joint hospitals. One difficulty for such courses, 
however, was that unless an adequate number applied to enter 
together it would be difficult to arrange a planned course of 
instruction, and without the adequate instruction the arrangement 
could hardly be considered an educational course. It was thought 
that others who would appreciate the opportunity of a three 
months’ course would be ward sisters and out-patient sisters who 
were responsible for observation wards and psychiatric clinics. 

The need is great for nurses to take their place in the psychiatric 
team and any courses which will give nurses an opportunity of 
seeing the need for themselves is welcome, but to get the most 
benefit from any such scheme there must be adequate information 
and orientation of the candidates and a planned programme which 
they can appreciate as creating a valuable introduction. Other- 
wise general trained nurses who have enjoyed the amenities of 
modern general nursing education will not be encouraged to 
undertake the mental nursing training and the aim of the 
scheme may therefore fail. 

(See following page for Notes on General Principles of Nursing tn the 
Children’s In-Patient Section at the Bethlem Royal and Maudsley 
Hospitals) 


RIEF SUMMARY OF CASE 


This case is one of rapidly developing manic éxcitement in an elderly 
pertensive lady, with a previous history of mild depression for one 
onth. There is minimal evidence of organic disease. 


STRUCTIONS FROM DOCTOR TO SISTER OR NURSE IN CHARGE 


ry difficult to manage, requiring much patience. 
gressive in a playful way but can easily be distracted. 

At this stage the most important thing is to maintain the state of 
trition and hydration, and a fluid intake and output chart must be 
pt. Her sleep is disturbed and she will require sedation at night; 
order to judge the amount needed a sleep chart must be kept. 


* * 


RSE’S NOTES (To be read and initialled at least once a week by Doctor) 


1.50. Patient arrived on a stretcher, with flushed face, dry skin, 
straggling grey hair, and a general appearance of dehydration. 
Her lips were cracked and tongue furred. She had a strong 
body odour, an offensive discharge from her umbilicus and a 
bed sore. Blood pressure 200/120. 

Although in a drowsy state the patient talked incessantly, 
occasionally in an angry voice, and at times incoherently. Full 
nursing care given. Fluids taken with difficulty the patient 
requiring twenty minutes to drink one cup of Ovaltine. 


1.50. Patient sleeps very little and only when aided by drugs. 

She rarely moves except when being fed and then she becomes 
resistive. Her talk never ceases, has no pauses, her voice keeps 
at the same low pitch except when showing annoyance at routine 
treatment. 
Specimen of conversation. ‘‘ Did the lady tell me you were an 
angel? and did the Heavenly Father send you? I don’t care how 
many lies I have told.. Have you been in the home of our King 
and Queen, north London? Have you anything in the house to 
vevivemeif I die? If I could hold your hand I should not open 
my eyes any more. . Mother, father, sister, brother, come along 
quickly. _I don’t care whether you are an angel or not. That poor 
cockney girl from where she wasn’t wanted. This house must go. 
I could not see my father. I am ashamed. I don’t care whether 
she is black or white. I can do as I like. The first thing I shall 
say if I have power is am I a queen and who is my father?”’ 
Mouth and tongue much improved. 


Z.50. Stream of talk less continuous, but voice a little weaker unless 
patient is roused when she still shouts. Talk contains names 
as though addressing members of her family. Patient tried to 
get out of bed several times today. She is very resistive— 
continually throwing off the bedclothes. 
difficulty. No improvement of bed sore; treated with Eusol. 

-2.50. Patient continues to talk incessantly, mainly about religion 
and reyalty. One day patient is the queen, and the next, one 

of several friends. On Wednesday she refused to eat because 


Patient is very excited, confused and uncooperative, and will be - 
She is likely to be 


Drinks given with 


A SPECIMEN OF THE NURSE’S OBSERVATION REPORT 


? The following day patient ate all her 
meals. Identifies the staff with her own friends. At times 
speech is very muffled and words run into one another. Bed 
sore is not healing. Eusol dressings changed to Euflavine. 
Blood pressure 190/118. 


18.2.50. Patient refuses food at meal times but usually takes some- 
thing quite willingly later. Sleeps in snatches practically all day. 
Becomes very worked up when having blood pressure recorded— 
face flushes brightly. On the whole conversation is more 
tational but patient still thinks she is of royal blood. 
Temperature was 99°F for several days but it came down to 
normal, and remained so, after patient had been given 
Sulphatriad, tablets 3, 6 hourly. 

Routine nursing attention given. Patient now tries to help. 
Bed sore improved. Patient’s face does not flush so readily. 
Was doubly incontinent during the night. 


22.2.50. Patient now taking fluids well and eating all meals. Showing 
preference for certain dishes. Taking more interest in her 
surroundings, asking for her spectacles and a book to read. 
Seems more aware of what has happened and apologises to 
staff for having been troublesome. 


25.2.50. Patient continues to show signs of general improvement. Is 
able to move herself in bed. She is less flushed although she 
complains of her heart banging and of being unable to breath 
properly. Attitude rather demanding. More interested in various 
topics and asked to have Wilfred Pickles’ programme on the 
wireless. Appetite satisfactory, also fluid intake. Patient now 
asks for drinks. 


1.3.50. More settled today and taking an interest in knitting 
Enquiring when she would be likely to go home. Patient 
remarked this evening that she thinks she must have had a 
delusion and feels she knows how it all started. “A little girl 
who visited me at home wanted to be Princess Elizabeth’s 
bridesmaid. Then I thought I asked for an audience with the 
Queen and from then onwards there have been these delusions.”’ 
Patient seems to be trying hard to work things out for herself. 


Improvement well maintained but patient is still confused at 
times. Appetite very good and fluid intake satisfactory. 
Sleeping quite well without sedatives. Blood pressure 180/100. 


11.3.50. Patient now manages to help herself considerably. Sits out 
of bed while it is being made. Some days she is still most 
aggressive and suspicious—accuses nurses of opening her letters. 
Other days she appears subdued and depressed and apologises 
for her behaviour. She enjoys her meals and now talks a good 
deal about food. Blood pressure 138/88. 


19.3.50. Quite cooperative some days. At other times she refuses all 
hospital food and will only eat her own biscuits, etcetera, and 
then as suddenly she refuses her own stuff and quite happily 
eats hospital meals. Her moods change rapidly. When she 
does not feel herself to be observed she lies quietly talking. 


25.3.50. For two days patient has been up to toilet. She walks well 


she was “ told not to.’’ 


5.3.50. 
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No increase in blood pressure 
or change in pulse. Still rather aggressive at times, but keeps 
to the point in conversation and shows a sense of humour. 

2.4.50. She now walks unaided. She is much brighter when with 
nurses or patients. Is taking an interest in outside events. 
She knits, plays cards and listens to the wireless. 

10.4.50. Patient is very cheerful—joking witb staff and relating 
various anecdotes. She is now fully dressed during the day and 
on Easter Sunday went to Church. Eating and:sleeping well. 
Bedsore almost healed. 

16.4.50. Patient continues to make rapid progress. She converses 
freely, talking quickly but able to keep to the point. She 
sympathises with the other patients and thinks it is dreadful 
to be mentally ill. She is anxious to go home and is confident 
of being able to cope. She is neatly dressed and taking great 
interest in her appearance. 

22.4.50. Patient discharged today. She is completely well, and is said 
to be in every way as she was before her illness. Her blood 
pressure has remained normal. She looks well, expresses 
gratitude for all that has been done for her, and is very happy to 
rejoin her family. 


apart from getting breathless. 


NOTES ON GENERAL PRINCIPLES OF NURSING IN THE 
CHILDREN’S IN-PATIENT SECTION OF THE BETHLEM 
ROYAL HOSPITAL AND THE MAUDSLEY HOSPITAL 


HERE are no rules for dealing with disturbed children. 
There are, however, a number of principles involved in 
children’s activity, which should be appreciated and 

brought into the ward routine and problems. 

1. A child needs affection and approval. This is essential to 
its normal development and the security that derives from this 
is the sole protection the child has against the terrors of life. 

(Normally the home gives the necessary affection but in our 
in-patients we meet the children who, through lack of parents, 
have never had this affection. Or those in whom the personal 
difficulties of the parents have turned the affection into anxiety. 
Or there may be those who have had the affection, but who 
through the ignorance of parents have had approval withheld, 
except when the child led an unnaturally restricted life. Or there 
may be those children whose very insecurity leads to behaviour 
which repels the affection they need. Or those who, through 
impaired development or injury, are unable to learn how to retain 
affection or gain approval). ‘ 


II. The normally developing child gives up the immediate 
gratification of doing what it wants in order to retain the approval 
of those in whom it trusts. This forms the basis of social 
adaptation. Rewards and punishments only underline this. 
The initial trust can only be won through the child feeling sure 
of the adult’s affection. In a young child, demonstrations of this 
affection may be demanded. In an older child the assurance 
that an adult is kind and likes him is sufficient. Without the 
child’s confidence, approval or disapproval, rewards, punishments, 
coaxing, bribing and persuasion, etcetera, are meaningless to the 
child. As a child gets older, reason appeals to it more, but we 
must not expect a child to approach ideal adult standards of 
reasonableness. Jiven when he has appeared to understand and 
be influenced by reason, he is probably doing what he ought 
mainly because you want him to. Explanations should be given 
as a courtesy to the child in order that he may learn to take over 
the controls of his own life. Too much should not be expected 
of him. | 

The older child, getting towards puberty and adolescence, 
needs not only the approval of adults but his own. He should 
be helped to gain it and to gain confidence in himself. 


III. As well as security and the affection of those about him, 
a child needs to employ himself physically and mentally. Adults 
must remember the continuous activity of the child during the 
hours of wakefulness. There is a constant need to employ his 
developing physical powers, emotional activities and intellect. 
Physical activities and formal education play an important part 
in this developing activity, but these leave large gaps. This is 
due largely to differences in the child from the adult. ‘A young 
child has not separated out thinking, feeling and physical 
activity. He does not think in ideas or words; he thinks in 
pictures and scenes and he feels in those pictures and scenes and 
expresses his feelings in activity and creation. Hence the 
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importance attached to play and constructive activity in you, 
children and the use made by the psychiatrist of this activa 
in observation and treatment. 


IV. The child is small and insecure in a large and _ poggijj 
alarming world. He looks to the adult to have confidence an 
stability in this bewildering world. If the adult is unsure , 
overanxious, the child gets no sense of security or confiden, 
and has what amounts to a compulsion to thrust on and provol 
the adult to some decision. If the child feels too that the aq 
is not really in control of circumstances, he tries to take oye 
control himself and will whine, scream or temper tantrum ag 
method of getting this control, and the more thoroughly }¢ 
establishes control by those methods the more anxious ay 
disturbed he becomes. An adult who takes these manifestation 
calmly and continues to behave reasonably gives the chi; 
confidence and stability. So it is not necessary or desirable t 
give way all along the line with a child, in fact it is harmfy 
A stable and reasonable routine increases the child’s confideng 


Some general principles emerge. We should keep our medic; 
and nursing ethics in our mind. Children can be extraordinary; 
trying and unless we have the attitude that makes our patieny 
and tolerance part of our professional equipment, we will deterio; 
ate into being custodians of children. 


Chi 


Enforcing of reasonable rules is rather a problem personal ty 
the adult and to the child. In general, following the rules get 
approval. Variation from them in a child who is capable g 
keeping the rules, may mean the adult’s withdrawing approva, ff WN addi 
or rebuking, or being cross about it, or punishing possibly by ] prev 
deprivation, or excluding the child temporarily from th thou 
harmonious group which he is disrupting. In no circumstancefl coalmine 
must a member of the staff use any form of corporal punishmentff and allie 
on a child in hospital. A useful point is to have the fault bring varying - 
the deprivation automatically. Another favourable hint is tha +o muscl 
a child responds better to ‘‘ come and do this”’ than to “ stoi from ind 
doing that ’’! But we must keep a sense of proportion. Ther conditior 
are occasions when urgency is more important than tact. immedia’ 
are a nu! 
exposed. 
injury, c 
its worke 


It is very important not to belittle a child in the eyes of other 
or in his own mind in any circumstances. One can be cross about 
what a child has done—because one knows that he is capable of 
much better than this—‘* You are behaving badly ”’ (with “ and 
it’s not like you ”’ understood) is fair. But ‘‘ You area bad child’ 
(with “as usual ’’ understood) is not good policy. The child wil 
take your word for it and, believing himself consistently bad, wil 
behave accordingly. 


Children in a group present new problems. They must have 
an outlet in guided activity. Disturbed children in a grow 
particularly need to have one or more adults doing things with 
them and forming part of the group as well as guiding it, not just 
supervising. If left without adult influence the children work 
up an uncontrolled excitement, each stimulating the other to 
what none would do by himself, and you have not a group but 
a rabble. 


The effects of children on each other are on the whole healthy 
but with extremes, as we do have, watchfulness is necessary t0 
see that undesirable bullying does not occur. It is not so common 
for one child to be a bully as for one child to become a victim of 
the bullying inclinations of everyone else. It is very important 
to ensure that one child does not bring on himself the hostility 
of everyone. The staff needs to be watchful that, in addition to 
having provoked all the other children to being against him at 
once, the child does not proceed to get himself into disgrace with 
all the staff. No child should have everyone against him at once, 
at least his doctor is on his side and understanding his point 
of view though not necessarily condoning whatever he has done. 
One of the nursing staff too should be available to_be, sympathetic 
if he is in the wrong with everyone else. This is conveniently 
the member of the staff taking a particular interest in the case 
and responsible for his weekly notes. 


Above: s; 
wives hc 


there is 1 
Explos 

All of those principles should be understood. But mostithe indu: 
children are being admirably brought up by people who knoWfthese ga 
nothing of them. If an adult is kind, likes children, has some ogically 
experience with them, and the confidence to be definite and firMJoxygen t 
on occasion, he or she is capable of bringing out the best ifdeath, | 
children. Where a persistent problem occurs, it should be thoughtfand cark 
out in terms of the principles laid down above and in terms of th€Is Coy jy 
child’s medical state, and should be discussed with the child’s}yay 10, | 
doctor. 
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SMEDICAL PROBLEMS IN COALMINING* 


By ERNEST H. CAPEL, 
M.D. MA.C?P.,. 


Chief Medical Officer, National 
Coal Board 


2.—The Problems and Hazards 
of the Underground Worker 


Or 
Above: the target which the National Coal Board would like to reach for all 

to its collieries: well built pit-head baths, good canteen and medical facilities 

7 (All photographs by courtesy of the National Coal Board) 


and leading to rapid unconsciousness and death if undetected, 
even in very small amounts. Gases, especially carbon monoxide 
and nitrous fumes are liberated by the use of explosives in shot- 
“i coalminers. Miners appear to suffer excessively from rheumatism firing underground and, in conditions of bad ventilation, may 
ut@ and allied disorders and this has been attributed to exposure to constitute a health hazard. 

i varying temperature conditions, to wet and to repeated injuries : ‘ 
a to muscles and ligaments. They also suffer more commonly Excessive Heat 


@ from indigestion and this has been put down to atmospheric ‘i aad h dj q 
conditions, irregular and infrequent meals, heavy work S mines get deeper, they get hottss and in very deep munes 
immediately following a meal and to psychological factors. There temperature and humidity may be so high as to affect the health 
(are a number of other hazards or influences to which miners are and efficiency of the miners. In the deepest mines in this country 
exposed. Mining being an industry with considerable risk of the strata temperature reaches about 115°F. Only by adequate 
injury, carried out in dark and confined underground conditions, able to be work. ventilation 
its workers are exposed to a great deal of stress and anxiety and alls or beconies Celective, 
high temperatures may arise and the carrying out of rescue work 
under such conditions may be very hazardous. 


The effects of excess heat may be, firstly, heat exhaustion, a 
condition of collapse or fainting, with unconsciousness and 
frequently a subnormal body temperature, or it may be a state 
of heat stroke, in which the body temperature rises to a state of 
hyperpyrexia which is often fatal. The more usual effects of 
working in high temperatures, however, are due to the excessive 
loss of salts from the body in sweating with the development of 
painful spasms of the’ limbs known as heat cramps. The 
prevention of this condition is achieved by the administration of 
saline drinks instead of plain water, or as is often done, the issuing 
of saline tablets which can be swallowed. The provision of 
satisfactory and sufficient drinking water underground presents 
considerable difficulties. Although many mines have a piped 
water supply laid on for such purposes as dust suppression and 
fire fighting, it is rarely pure enough for drinking purposes and 
the usual practice is for men to take a water bottle down with 
them. This can provide for only a fraction of the amount of 
fluid lost by sweating in a hot mine and it is the practice for men 
to drink large quantities to make up the loss when they come to 
the surface at the end of the shift. 


In talking about work in hot conditions I must refer to the 
importance of acclimatisation. Men, with practice, can become 
acclimatised to work in comparative comfort in conditions that 
would be fatal to an unacclimatised person. This effect appears 
to be due almost entirely to improved sweating which occurs 
in the acclimatised man. 


a, WN addition to the truly occupational diseases referred to in the 
previous article there are some other conditions which, 
though not in this class, seem to be rather more common in 


C Above : since pit-head baths have been introduced into many collieries, miners’ 
wives have been spared the inconvenience of their husbands’ daily clean up 


there is thought to be an excess of neurotic illness amongst them. 

Explosive and poisonous gases occur in mines and are one of 
the industry’s serious problems. Apart from the risk of explosion 
these gases may constitute a hazard in other ways. Physio- 
ogically inert gases such as methane may dilute or displace the 


Food and Hygiene 


Closely associated with the problem of drinking underground 
is the problem of eating. The nature of the industry, which 


oxygen to such a degree as to produce inefficiency or collapse and 
death. Following fire or explosion underground, carbon dioxide 
and carbon monoxide are produced, the latter being highly toxic 


May 10 ag tact of a lecture given at the Royal College of Nursing on 


requires the men to be confined in the mine for 7} hours or so at 
a stretch, necessitates the men taking food down with them. 
This is usually in the form of sandwiches—the so-called “‘ snap.” 
At most mines canteens are provided at which sandwiches can 
be bought and where good cooked meals are obtainable. The 
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question of the relationship between efficiency and output and 
the adequacy ‘of the diet has not been extensively studied in this 
country, but the Germans have done so and claim that output 
is proportional to the amount of food eaten. 


Many difficult problems of hygiene arise in the industry. 
Pithead baths are steadily being built and by now have been 
provided for about 61 per cent. of all colliery workers. Surface 
sanitation is not good but is being improved. Underground 
sanitation provides a difficult problem. Regulations under the 
Coal Mines Act require sanitary conveniences at the pit bottom 
and at suitable positions along the main roads. They must be 
made of metal, with a cover and sufficient disinfectant or dry 
coal provided. It must be admitted that at present the position 
regarding underground sanitation is unsatisfactory but efforts 
are being made to improve it. Whilst a water carriage system is 
not impossible, at pit bottom at any rate, it has many difficulties 
and the most satisfactory results so far have been obtained by 
chemical closets of the “‘ Elsan’’ type. A number of these have 
been installed at pit bottom but as far as I know few have yet 
been placed any appreciable distance inbye. 


Two Main Aspects of Approach 


These are some of the medical and physiological problems of 
this industry. There are many other problems to which medicine 
can make a useful contribution—such things as the hygiene of 
the canteen, the pithead baths and offices, the design of clothing, 
the design of machines to fit the man, the study of accident 
proneness and the selection of workers who are not accident prone, 
the rehabilitation and placement of the disabled, and very many 
others. Time does not permit me to discuss these because I want 
to pass on to the other side of the picture—the problems of 
dealing with these matters. There are two main aspects to 
them—firstly, the provision of adequate First Aid and first treat- 
ment for accidents and disease where they arise, and secondly, 
action taken to prevent them arising. The latter includes the 
selection of men fit to do the work required and the making of 
improvements in environmental conditions where this is possible. 
Although these latter improvements are carried out by the 
management and engineers, they should in the main be based on 
advice from the industry’s medical officers. Much useful advice 
can be given from knowledge of first principles, but if the best and 
most economical results are to be obtained they should be related 
to a constant study of the health of the men. Also, preventive 
medicine is not only a matter of generalisations and providing 
for the mass. Individuals differ widely and care of the individual 
and his personal working conditions can provide much greater 
benefits than simply an overall standard of satisfactory conditions. 


I need hardly argue here on the need for a medical service. 
The National Coal Board have agreed to such a service and 
started to build it up, appreciating that it should benefit morale, 
reduce lost time from sickness and accidents, reduce labour 
wastage, increase efficiency and encourage recruitment. Before 
describing the medical service, however, I want to say something 
about First Aid in coalmining. 


The Place of First Aid 


There is perhaps no industry in which there is a greater need 
for efficient First Aid. Whatever medical service is instituted, 
however efficient it may be, the first phase of treatment under- 
ground will always be dependent upon First Aid men. Because 
of this there has always been a good deal of enthusiasm for First 
Aid which in general reaches a high standard. Regulations under 
the Coal Mines Act require that if a mine employs more than 100 
men on the main shift, a separate First Aid room shall be provided 
on the surface. If less than this a suitable place under shelter 
must be provided where First Aid treatment can be given. 
Underground a specified proportion of men must be trained in 
First Aid and each must carry with him a special First Aid outfit 
which is replenished, if necessary, on the surface at the end of the 
shift. In addition certain other equipment must be stored at 
convenient places underground. First Aid men are all trained to 
the standards and principles of one of the three First Aid 
organisations. 


By approval of the Home Office specially trained First Aid men 
at approved mines are allowed to administer morphia to seriously 
injured cases. The majority of mines in the country have now 


by State-registered nurses working under the supervision of 
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been approved for this scheme and it is hoped that within a} — 
a year all will be included. 


The main problems associated with the maintenance of efficis 
First Aid services are those of recruiting sufficient and suite 
men, and the maintenance of adequate training. Replenishmm 
of First Aid outfits, storage of equjpment underground » 
pilfering are further problems. In some mines, particularly thy 
with thin seams and with steep inclines, the transport of 4 
injured presents special difficulties. Recruitment of first aids 
and the maintenance. of interest and enthusiasm is being tack 
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by better organisation, supervision, and by the organisation 
First Aid competitions. Storage of equipment undergroundj a h buil 
steadily being improved, the most satisfactory arrangement 9 inted 
far being large steel tubular containers which are slung from ¢ Ait acti 
roof of the roadways at convenient points. Morphia is stg ~ Seer 
underground in special locked ‘‘ Morphia Safes.’’ These ; adie 
either built into the wall at convenient places or form part of ¢ 7. + pate 
of the aforementioned tubular containers. Difficulties of tray ahs 

port underground are being tackled by the use of various types igre 


special stretchers and also by special tubs or trams for carry; 
stretchers. Trials are also being carried out with the object 
improving the types of dressings and wound antiseptics in y 


A Medical Service 


Returning now to the question of a medical service. Ung 
private ownership there were some isolated instances of gq 
medical services at mines, with good surgery accommodation a 
equipment, nurses and doctors, and in some, X-ray facilitig 
physiotherapy and other ancillaries. Such arrangements 
however, uncommon. Most collieries had arrangements with 
local doctor for emergency treatment and for compensation we 
but they did not have what we to-day regard as a medical se 


Towards the end of 1945 the Ministry of Fuel and Pow 
initiated a scheme for the improvement of medical facilities 
mines. One of the main difficulties was the provision of suitaf 
accommodation and the Minister of Fuel and Power decided t& 
with all future pithead baths a properly designed ‘ Medig 
Treatment Centre ’’ should be built. These were to be staf 


doctor. In 1947 the National Coal Board took over this sche 
and agreed to continue the development of a medical servi 


Since that date, 25 medical centres have been built, a number@™ Above: a 
other buildings have, by modification, been made suitable f : 
use for the time being as medical centres, and these, togethgmprovide, 
with those already operating when the National Coal Board toe™trants, 
over make a total of 78. These are all staffed by State-register@efter illn 
nurses. The Board appointed a Chief Medical Officer at Heag exposed t 
quarters and a Divisional Medical Officer to each of the Divisio standard 
except the small South Eastern Division. A further 16 full tim ell as th 
doctors have been appointed for work at colliery level, making ty It was 
total number of doctors employed full time by the Board, 2jsickness | 
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he majority of collieries continue to use the services of local 
ractitioners as they did before nationalisation. 


Development Halted 


The development of this medical service was only just getting 
inder way when the Prime Minister, in setting up the Dale 
ommittee to enquire into the employment of doctors and nurses 

ck, industry. asked for further extensive developments in this 
M@ ld to be halted. Consequently since June, 1949, no further 
Md ich building has been initiated, only one doctor has been 
it ppointed and nurses only appointed for those buildings which, 
1 WB cing actually under construction, were completed. As it stands, 
‘OMe medical service is too small and undeveloped to do much 
ignificant work and what staff there are, are distributed in a 
ery patchy manner. 

The medical service which the Board decided to set up was to 
be along the lines now generally accepted in industry. It was to 


Above : a medical room in one of the up-to-date and wells equipped collieries 


a@provide, where and when necessary, the examination of new 
entrants, the examination of certain employees returning to work 
geciter illness and the periodic examination of those workers 
mexposed to certain hazards, or where the maintenance of a high 
@ptandard of fitness was necessary in the interests of others as 
ell as themselves. 


It was to provide for the immediate treatment of accidents and 
Bickness arising at work and the further treatment of certain 
ases if, by so doing, they were able to continue at work. It was 
to organise and develop an efficient first aid service, and it was 
0 advise the management on matters of health and hygiene in 
he mines and on the surface, on the occurrence and risk of health 
and accident hazards, canteen hygiene and so on. 


State-registered nurses were to be employed at the larger pits, 
Bay with 700-1,000 employed. To assist the nurses and on other 
han the main shift and at smaller pits, First Aid men would 
ontinue to be used—either full time or part time. Doctors 
ere to be either full time, serving a group of pits, or part time— 
sually local practitioners, depending upon local circumstances. 


In developing the service along these lines certain problems 
ave arisen—some anticipated, some not anticipated—and they 
are worth mentioning. 


The Problems of the Service 


Firstly, coalmining is a backward industry. It has lagged 
behind many other larger industries in development of its working 
onditions and general amenities in recent years and it has, in 
Lddition, lived in a considerable degree of isolation from other 
ndustries, The consequence is that one finds some obstruction 
0 putting in ‘‘ new fangled ideas.’’ A further important source 
bf difficulty arises from the National Health Service, which has 
peen widely acclaimed as a ‘‘ complete medical service.’’ It is 


igued that as the National Health Service provides everything, 
hat is the need for a Mines Medical Service ? It is not appreciated 


that the National Health Service is a ‘‘ personal ’’ health service, 
that it provides nothing inside industry; that it provides no 
pre-entry, periodic or other health examinations and can give no 
advice on preventive measures in industry. To establish a medical 
service in industry it has to be ‘sold’ to everybody in the industry— 
from the lowest paid worker up to top managements. 


The sort of returns that a medical service can make are some= 
what nebulous—improved morale, reduced absenteeism, reduced 
labour wastage, lowered sickness, improved recruitment—all 
things difficult to measure and always attribr'table to something 
else, and not good ‘selling points. We have however, the satis- 
faction that when a medical service has been introduced at a pit 
it soon becomes appreciated and could not be taken away without 
much discontent from both management and men. On the 
material side also, we are at a time of economic stringency which 
discourages further demands for buildings, equipment and 
salaries unless a very profitable return can be shown. Further, 
there is a shortage of nurses and possibly also of doctors, so that 
the prior claims of the various other fields are set against tho 
of industry. 


In the build-up of the service our main problems depend upon 
the comparatively small size of most mines and their geographical 
location. They are widely scattered and in most cases not close 
to large towns and to each other. The majority of the men work 
underground, perhaps two or three miles from pit bottom, and 
only emerge on the surface at the end of the shift. All the work 
therefore, comes at once, and at a time when the men are ina 
hurry to get their ‘bus back home. 


The ‘*Small” Pits 


Pits below 700-1,000 men (the majority) are at present 
considered too small to justify the appointment of a State- 
registered nurse. They are rarely grouped sufficiently closely for 


. one nurse to cover two or more. Ina few cases it has been possible 


to employ part time nurses who attend at the change of shift 
period. Similar problems apply to the appointment of doctors. 
Few, if any, pits justify the appointment of a full time doctor to 
themselves and even when a doctor covers a group, the amount 
of travelling he has to do is considerable. Part time local doctors 
will be employed in many cases. The fact that nurses can only 
be employed at bigger pits leads to the problem of what can be 
done at the smaller ones. The surgeries will have to be staffed 
by First Aid men, full time or part time, and we are faced with the 
problem of what further degree of training can usefully be 
provided and what responsibilities if any, beyond simple first 
aid, they can be allowed to accept. We are faced too, with how 
to provide any such special training for first aiders. 


I have dealt with the more important medical problems of 
the industry—there are of course many others. Our really most 
pressing (or depressing) problem is the Dale Committee, which 
has necessitated the placing of an embargo on further develop- 
ment of our medical service. If and when this embargo is lifted 
we shall be faced with the further problem of how to get started 
again with the maximum acceleration. That is one I shall 
gladly face. 


District Nurses’ Refresher Course 


Miss E. Cockayne, Chief Nursing Officer to the Ministry of Health, 
gave the opening address at an interesting and stimulating refresher 
course for the district nurses of Kent recently. The course was 
organized by the Kent Health Department, under the auspices of 
Dr. A. Elliott, M.D., D.P.H., and was held in the County Hall, 
Maidstone. Lectures were given on successive afternoons and on 
subjects of special interest to those engaged in the domiciliary nursing 
service, and the wide scope of the course is indicated by some of the 
subjects: ‘‘ The Application of the Principles of Modern Psychiatry 
to the Care of Patients in their Homes,’’ by Dr. R. F. Tredgold, M.D., 
D.P.M., “The Home Nursing Service and the General Medical 
Practitioner,’ by Dr. A. Talbot Rogers, and ‘‘ The Home Nursing 
Service in relation to the Treatment of Tuberculosis,’’ by Dr. D. L. 
Pugh. The lectures were well attended and it was felt to be a valuable 
contribution to the efforts now being made in various parts of the 
country towards a better integration of the medical and nursing services 
with the hospital and local authority services. 
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NURSES AND MIDWIVES WHITLEY COUNCIL 


N.M.C. Circular No. 6 sets out further agreements reached by the 
Nurses and Midwives Whitley Council as part of the general settlement 
of the salaries of the basic grades of hospital nursing and midwifery 
staff. The agreements relate to :— 


A. Revised rates of remuneration for Nursing Assistants, Class I and 
Class II (men and women) employed full-time or part-time in 
mental hospitals and in mental deficiency institutions. 

B. Mental Nurses seconded to general hospitals for training— 


provision of uniform. 


C. Notes for general guidance. 

(a) Board and lodging charge—anomalies on promotion; (b) Non- 
provision of uniform; (c) Assimilation—recovery of overpayment to 
be suspended; (d) Senior grades of nurses. 


2. Weekly Payments.—In connection with paragraph 5 of the Circular, 
it is suggested that hospital authorities should not substitute monthly 
payments for weekly payments without consultation with the staff 
concerned. 


3. Income Tax. — Paragraph 2 of the Circular refers to income 
tax being payable on the full inclusive salary. In this connection 
attention is drawn to Memorandum R.H.B. (49) 124 H.M.C. (49) 104 
B.G. (49) 109, which sets out the Board of Inland Revenue’s instruction 
on the retrospective deduction of income tax, viz., that where a nurse. 
was previously engaged on the basis of a cash salary plus emoluments 
in kind and was liable to tax only on her cash salary, the retrospective 
application of the new scales is not regarded as involving liability to 
tax on the board and lodging element for the period February 1 to 
June 30, 1949. This instruction, including the dates mentioned, applies 
to the grades covered by the present Circular. 


4. Employing authorities are asked to put the new rates into effect 
at the earliest possible date and to make the necessary retrospective 
adjustments. 


N.M.C. CIRCULAR No. 6 
PART A 


1. The Nurses and Midwives Whitley Council have had under con- 
sideration the remuneration of Nursing Assistants* (Class I and Class II), 
and Nursing Assistants and Temporary Nursing Assistants in Scotland, 
(men and women) employed full-time or part-time in mental hospitals 
and mental deficiency institutions and, as part of the general settlement 
covering the basic grades in hospitals, have agreed to new inclusive 
salary scales and part-time rates being brought into operation with 
retrospective effect to February 1, 1949. Details of the salary scales 
and of the charges to resident nursing assistants are set out in 
Appendix I. Part time rates are given in Appendix 3. .. 


2. Method of Payment.—The new scales will be on an inclusive basis 
and the full inclusive salary will be assessable for income tax. 


The nursing assistant resident in accommodation provided by the 
hospital or institution will be required to pay for board and lodging, 
personal laundry and the use and laundering of uniform. 


3. Meals on Duty and Uniform.—Non-resident full-time nursing 
assistants will be required to pay £20 per annum for their meals on 
duty and the use and laundering of uniform. Where meals are not 
provided or the nursing assistant does not wish to take the meals 
provided, she will be required to pay £5 per annum for the use and 
laundering of uniform only. An appropriate charge should be made 
where a meal on duty is taken only occasionally. 


4. Board and Lodging Charge: Allowances during Annual and Sick 
Leave.—N.M.C. Circular No. 2, which deals with rebates on the charges 
for board and lodging during authorised absences from hospital, applies 
to Nursing Assistants (Class I and Class II), the rebate being based on 
the board and lodging charge according to grade. 


5. Weekly Payments.—The normal method of payment will be 
monthly, but where payments are at present made weekly, they may 
be continued on this basis. 


6. Entry to Class I.—Promotion to Class I will automatically follow 
after three years’ whole-time service in Class II, irrespective of the age 
of entry. 


7. Application to Scotland.—The method of application of this agree- 
ment to Nursing Assistants and Temporary Nursing Assistants in 
Scotland is set out in Appendix 2 to this Circular. 


8. Method of Assimilation and Saving for Existing Nursing Assistants.— 
Existing Nursing Assistants Class I and Class II shall be placed on the 


* Further references in this Circular to Nursing Assistants (Class I 
and Class II) should be read as referring also to Nursing Assistants and 
Temporary Nursing Assistants in Scotland. 


appropriate new salary scale at a point commensurate with their yeg 


of service in one or both classes. 


A Nursing Assistant (Class I or Class II) who at February 1, 
was in receipt of a higher salary than that to which he or she bee: 
entitled under the revised scale, shall remain on that higher Salary un 
by service increments the higher salary is overtaken by the new g¢ 


A Nursing Assistant Class IT, on qualifying to be graded as Clagg} 


may similarly retain his or her higher salary until by service incremey 
it is overtaken by the new scale. 
PART B 


9. Mental nurses seconded to general hospitals for training—Provis; 
of uniform.—The governing authority of the general hospital shoy 
provide the uniform which they require the nurse to wear. There is 
responsibility on the governing authority of the mental hospital. 


PART C 


Notes for General Guidance 


10. Board and Lodging charge: Anomalies on Promotion.—Whe 


on promotion to ward sister, charge nurse or midwifery sister, a reside 


nurse or midwife would receive less remuneration after deductions 
the charge for board and lodging, by reason of the increase in the chap 


from £120 to £130 per annum, the old charge at the rate of £120 » 
annum should continue to be paid until the receipt of the next followig 
increment, when the charge of £130 per annum will become payabk 


11. Non-Provision of Uniform.—-If, during any period, an employip 
authority is unable to fulfil its obligation to provide a nurse or midwi 
with the necessary uniform in whole or in part, an appropriate rebat 
should be made in the £5 annual charge for the use and launderi 
of uniform. 


12. Assimilation : Recovery of overpayments to be suspended.—Whe 
overpayments have occurred in consequence of nurses having be 
assimilated to the revised salary scales agreed by the Nurses a 
Midwives Whitley Council by a method other than that set out: 
previous N.M.C. Circulars, recovery of the overpayments should | 
suspended pending further advice, as the method of assimilation’ 
being reconsidered by the Council. 


13. Senior Grades of Nurses.—The rates for nurses and midwives: 
grades above ward sister, charge nurse or midwifery sister, in all typ 
of hospitals are under consideration. 


a * 


Appendix | 


Nursing Assistant (Class I and Class II) employed in mental hospitd 
and mental deficiency institutions 


Payment to Hospital ¢ 


Institution where boat 
and lodging, person 
Annual Cash Salary 


laundry and the use at 
laundering of unifon 
provided 

Women’s Scales £ 


Nursing Assistant £275 rising by 8 annual 


(Class I) increments of £12 10s. Od. 120 
to £375 and a further incre- 
ment of £10 to £385 
Nursing Assistant £225 rising by annual incre- 100 
(Class II) ments of £10 to £245 
Men’s Scales 
Nursing Assistant £290 rising by 8 annual 120 
(Class I) increments of £12 10s. Od. 
to £390 and a further incre- 
ment of £10 to £400 
Nursing Assistant 
(Class IT) 
Age 21 oroveron (£240 rising by two annual 100 
entry increments of £10 to £260 


£235 rising by two annual 
increments of £10 to £255 


£230 rising by two annual 
increments of £10 to £250 


£225 rising by two annual 
increments of £10 to £245 


Age 20 on entry 
Age 19 on entry 


Age 18 on entry 
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Appendix 2 


pplication to Scotland of revised scales for Nursing Assistants Class I 
and Class II 


Adoption of Nursing Assistant Class I and Class II grades in Scotland. 


In Scotland the grades of Nursing Assistant and Temporary Nursing 
Assistant shall cease to exist with effect from February 1, 1949, and in 
eir place there shall be established the grades of Nursing Assistant 
lass | and Nursing Assistant Class II. From that date the definitions 
in paragraph 110, 111, 125 and 126 of the Sixth Report of the Scottish 
Nurses Salaries Committee are ‘superseded by the following definitions 
of Nursing Assistant Class I and Class II (men and women). 

A Nursing Assistant (Class I) is a person assisting a qualified mental 
murse in nursing work, who is not undergoing or is not on trial with a 
iew to undergoing training to become a qualified mental nurse, and 
ho had at least three years’ mental nursing service. 

A Nursing Assistant (Class II) is a person assisting a qualified mental 

urse in nursing work, who is not undergoing or is not on trial with a 
iew to undergoing training to become a qualified mental nurse, and 
s in his or her first three years of mental nursing service. On completion 
of three years’ mental nursing service a Nursing Assistant (Class IT) 
shall be graded as a Nursing Assistant (Class I). 


» Assimilation of Existing Nursing Assistants and Temporary Nursing 
Assistants (Male and Female) 

(a) Nursing Assistants (Male and Female).—Nursing Assistants shall 
be transferred to the grade of Nursing Assistant (Class I) with 
effect from February 1, 1949, and shall be placed on the point 
on the new scale corresponding to the point he or she had reached 
on the Nursing Assistant scale (subject to what is said in (bd) 
below about Nursing Assistants who transferred from the student 
nurse grade), the incremental date being unchanged. A nurse 
on the maximum of the old scale, which is shorter than the 
new scale, should be placed as from February 1, 1949, on the 
point on the new scale which corresponds with the point he or 
she would have reached on the old scale had the old scale been 
extended to a length equal to the length of the new scale. 

As mentioned in paragraph 12 of the Circular the question of 
assimilation is being reconsidered by the Council and the terms 
of thjs paragraph are subject to any revision agreed. 

(b) Nursing Assistants transferred from the Student Nurse grade.— 


Scottish Nurses Salaries Committee, made special provision for 
the placing on the Nursing Assistant scale of student nurses 
transferred to the Nursing Assistant grade. Any nursing 
assistants, who received the advantage of these special provisions, 
Sj shall be assimilated to the new Nursing Assistant (Class I) scale 
yp as if these special provisions had not been made. 

The recommendations in paragraphs 8 and 9 of the Scottish 
Nurses Salaries Committee’s Report of May 4, 1948, are super- 
seded by the arrangements set out in this Appendix. 

Temporary Nursing Assistants (Male and Female).—Female 
Temporary Nursing Assistants and male Temporary Nursing 
Assistants with less than three years’ mental nursing service at 


(c 


~— 


Paragraphs 8 and 9 of the Report dated May 4, 1948, of the- 


February 1, 1949, shall be transferred to the Nursing Assistant 
Class II grade and on that date placed on the new scale for this 
grade in accordance with their years of service as Temporary 
Nursing Assistants. They shall be graded as a Nursing Assistant 
Class I on completion of three years’ mental nursing service. 
Male Temporary Nursing Assistants with more than three 

years’ mental nursing service on February 1, 1949, shall be 
transferred as from that date to the Nursing Assistant Class I 
grade and placed at February 1, 1949, at the point on the scale 
for this grade which they would have reached had they been 
transferred to this grade at the end of their first three years of 
mental nursing service. 


3. Nursing Assistants and Temporary Nursing Assistants who entered 
these grades on or after February 1, 1949, and future entrants.—Nursing 
Assistants and Temporary Nursing Assistants who entered these grades 
on or after February 1, 1949, shall be graded as Nursing Assistants 
Class I or Class II in accordance with the definition of these grades 
contained in paragraph 1 above and their placing on the appropriate 
new scale shall depend on the length of their previous mental nursing 
service. Similar arrangements shall apply to all future entrants. 


Appendix 3 


Nursing Assistants (Class I and Class II) employed part-time in mental 
hospitals and mental deficiency institutions 


Nursing Assistants employed for not move than 40 hours a week should 
be paid on a sessional basis. A session covers four hours. Ifa part only 
of a session is worked, it should be paid for at the appropriate fraction 
of the sessional rate, e.g., half and quarter sessions should be paid for 
at half and quarter respectively of the sessional rate. 

In addition meals on duty should be provided free and uniform 
provided and laundered without charge. The sessional rates for both 
men and women are :—Nursing Assistant (Class I)—10s.; Nursing 
Assistant (Class I1)——7s. 4d. 

Nursing Assistants regularly employed for not more than 40 hours 
per week, but required on occasion to work for a few hours in excess 
of 40, should continue to be paid on the sessional rate for all hours 
worked. 

Nursing Assistants regularly employed for more than 40 hours and 
less than 48 hours a week should be paid pro vata to the full time salary 
scale for the grade, a week of 48 hours being regarded as whole-time 
duty. In determining the point of entry into the scale the employing 
authority should take account of the nursing assistant’s previous 
continuous service in the grade, as in the case of whole-time employees. 
A nursing assistant regularly employed more than 40 hours a week 
but occasionally working less than 40 hours should continue to be paid 
on the pro rata basis throughout. 

In the case of Nursing Assistants regularly working more than 40 
hours a week, a deduction at the rate of £20 per annum should be made 
(as in the case of full-time employees) for meals on duty and the use 
and laundering of uniform, an appropriate rebate being made where the 
part-time nursing assistant has fewer meals on duty than a non- 
resident nursing assistant doing full-time duty. 


FOR REFUGEE NURSES 


There were many nurses among the masses of people who fled their 
ountries during the havoc of war and its aftermath and sub- 
bequently came under the care of United Nations through its Specialised 
Agencies. 

The International Refugee Organization assembled a Professional 
urses Screening Board to interview these nurses and to establish the 
professional status of refugees, who claimed to be qualified nurses. 
he members of this Board were nurse representatives of their countries 
and had been leaders in their profession. Following its deliberations, 
he Board compiled a register of professional nurses. This register 

as been of extreme value to individual nurses, nurse registration 
boards and prospective employers. Many nursés, who might have been 
ost to the profession have been re-established in the nursing sphere 
hrough this determination of their professional status. The nursing 
profession has been protected by the same means. 

j In order that this service may be continued after the International 
efugee Organization concludes its activities, an agreement has been 
eached between the International Refugee Organization and the 
nternational Council of Nurses whereby the Displaced Persons Profes- 
lonal Register and its associated correspondence will be transferred 

o the International Council of Nurses on June 15, 1950. The 

ork of giving professional advice under this service will be under- 
aken by Miss Alice Sher, Assistant Executive Secretary of the Inter- 
ational Council of Nurses who is President of the Nurses Screening 
pDoard. All correspondence for her attention should in future be 
ddressed to the Executive Secretary, International Council of Nurses, 
9 Queen’s Gate, London, S.W.7. 

The scope to be covered by the International Council .of Nurses 
cludes the following :— 

(a) The provision of professional advice to nursgs in past or present 


refugee status. 

(6) The establishment of the professional status of the individual 
nurses. 

(c) Amendments to the Nurses Register. 

Relevant correspondence. 


The International Council of Nurses take this opportunity of recognis- 
ing the privilege of being concerned in this work for their less fortunate 
colleagues. The International Refugee Organization, in expressing 
its gratitude to the International Council of Nurses, places on record 
its deep appreciation that this important work will be carried on. 


Daisy C. Bridges, S. . J. _Haines, 
Executive Secretary, Chief Nurse, International 
International Council of Nurses Refugee Organization 


INTERNATIONAL MEDICAL PHOTOGRAPHY 


An International Exhibition of Medical Photography is at present 
being held in London. This is organised by the Medical Group of the 
Royal Photographic Society of Great Britain. The excellent collection 
of photographs from many parts of this country and from Australia, 
Austria, Portugal, the United States, Switzerland and many other 
countries, emphasises the growing value of photography for purposes 
of teaching and for keeping records. Techniques of the actual 
photography and presentation are continually being improved, and in 
this country the photographic departments of hospitals are being 
enlarged and expanded. The exhibition is of value and interest to — 
nurses, and sister tutors particularly may find that the photographic 
departments of their own hospital have much material upon which 
they might draw for their own teaching purposes. The exhibition, 
at the premises of the Medical Society of London, closes on Saturday. 


663 ! 
‘ 
the 
| 
¥ | 
| OW | 
is 
iden} 
ns 
ar 
) De 
able 
ying 
Twit 
batt 
e 
or 
al 
| 
| 
} 
| 


NURSING TIMES, JUNE 24, 199 NURS 
training, and types of teaching schools. The Report of the Work 
Party on the Recruitment and Training of Nurses (1947) is nig 
summarised. Without oppressing the reader with her personal vje . 
as to the future evolution of a prcfession, which at long last x 
hope of reaching academic maturity, Miss Grey leads us gently to ¢ ; 
formation of our own conclusions. 
PROGRESSIVE PROFESSIONAL NURSING by Mona e. Grey, S.R.N., $.C.M., A courageous self-analysis of the nurse-administrator is welce 
(E. and S. Livingstone Limited, Edinburgh ; Price 6s.) and Miss Grey rightly asks us to look to the future with hope ; 
OnLy too often does the young nurse enter the profession with all humility. Her book should be widely read by the profession and | 
too narrow a conception of her future life’s work. This is a difficulty SUCCESS May per haps stimulate the author to produce a major work, 
well enough known to those responsible for post-graduate tuition, and ‘Similar lines since the fundamental changes foreshadowed in regy 
it is good for us to realise that in the nursing as in other professions, Official recommendations have begun to take effect. The book ' 
a background of the historical and administrative development of the Specially recommended to entrants to the profession to give them 
profession is coming to be regarded as a genuine need. initial panoramic view of what the profession offers, and also to ny ‘ 
The author of this eminently readable little book is an enthusiast, 44m™inistrators in all branches of nursing. 1 
and shows in her writing a width of vision far and away greater than A.T.E., M.D., D.Pj 
its all too few but well constructed pages would at first glance lead one to | 
appreciate. That the book should deal with the service also in Northern : . 
eee is understandable in a work emanating from Belfast, but this Books Received . 
aspect has not been overdone, and the description embodies the de- , oy : 
velopment of nursing throughout the United Kingdom and Ireland. A A.l 
Reference is made to the various branches of nursing, courses of 45s.) y » 
Orthopaedic Nursing.—By Robert V. Funsten, M.D., and Carmel | 
Calderwood, R.N., A.B. (Henry Kimpton ; price 30s.) 
Industrial HealthBy R. Passmore, M.A., D.M., F.R.S.E., 
Catherine N. Swanston, M.R.C.S., L.R.C.P., D.P.H., 
(E. and S. Livingstone, Limited; price 4s. 6d.) } | 
LEWISHAM CONSIDERS COMFORT 
FURTHER improvements, in the experiment of using curtains 
place of screens in hospital wards, have taken place in Lewisha 
Hospital. The curtain system has been adopted by several hospiti 
throughout the country, and has proved highly successful, both 
maintaining privacy for the patient and saving time for the nurs¢ 
In Lewisham Hospital, a tubular steel frame has been erected rout 
each bed of a women’s ward, with supporting wires suspended from tl 
ceiling to avoid unsightly posts. Other improvements that have bee 
incorporated are sliding runners, minimization of noise, and complef | 
privacy, as the curtains start well behind each bed, and really wr 
over when meeting at the front. Each curtain can be drawn in o 
movement. The cost of equipping the ward with these tubular stq@ = 
frames and Boston sheeting curtaining, is estimated to be £500. — 
is a considerable amount of money, but it is hoped that as thes ‘pana 


required become available, the curtain system will be extended thro 
out Lewisham Hospital. 


Left : picture shows two of the cubicles formed by the new curtain sy 
discussed above 


State Examination Questions (June, 1950) 
PRELIMINARY EXAMINATION 


The Board of Examiners by whom this paper was se tis constituted 

as follows :—Illtyd James, Esq., M.Ch., F.R.C.S., G. A. Kiloh, Esq., : £5 

M.D., M.R.C.P., E. A. Hamilton-Pearson, Esq., M.B., Ch.B., Miss 

N. J. Ashwin, S.R.N., Miss A. Harris, S.R.N., Miss G. M. Oliver, 
S.R.N., R.M.N. 


PRELIMINARY STATE EXAMINATION 
PART | 


its delivery to a household ? 


8. Make a list of six factors which contribute to good perso 
hygiene. Give your reasons for including the factors you ment 
A.—ELEMENTARY ANATOMY AND PHYSIOLOGY pant it 
THREE questions only to be answered. F 8 
1. Describe the hip joint. What are its movements and how are THEORY AND PRACTICE OF NURSING - 
they brought about ? (including First Aid and Introduction to Psychology) 
2. Describe the kidney and give an account of its functions. TWO : | 
4 questions only to be answered. 
3. Give an account of the functions of three endocrine glands. ; 
1. What preparations would you make before waking patients§ 
4. Describe the anatomy of the lungs. Give an account of the a hospital ward in the morning ? Outline the nursing care of a ver 
mechanism of respiration. patient from the time of waking until he is given his breakfast. 
. Give an account of the structure and functions of the small 2. Describe the methods of taking a patient’s temperature. 
intestine. order to obtain an accurate reading, describe the precautions wh F9 
B.—HYGIENE must be taken with regard to :—(a) the patient; (b) the thermomet 
ONE : al : 3. A patient, subject to epileptic fits, is found unconscious in| 
question only to be answered. ward bathroom. Describe the first aid you would render and! 
_ 6. What do you understand by infection ? What do you know of report you would make. 
its sources and modes of transmission ? 4. Discuss either :—The ways in which the attitude of a nurs 83 


7. Give the composition of Cows’ milk and explain its importance 
as a food. To what points would you pay attention in storing it after 


her patient can affect the course of an illness, ov—The part a nu 
can play in the rehabilitation of the patient after a long illness. 
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In case of extreme 
debility... 


Where there is extremely low vitality. 
and loss of tone in the bodily func- 
tions it is a standard practice to 
maintain strength by giving glucose. 
If this be offered in the form of 
LucozADE the favourable pyscho- 
logical response it evokes will play 
a valuable part in aiding the patient 
—for in LUCOZADE you have a de- 
lightfully refreshing beverage. There 
is a complete absence of the sickly 
nauseating taste which so often dis- = 
courages the patient who is offered ii... 
glucose in any of its ordinary forms. 


LUCOZADE 


TONIC FOOD BEVERAGE 


you & 


’ 


MIDDLESEX 


LUCOZADE GT. WEST RD. BRENTFORD 


Attention all hospitals / 


* In milk content per Ib. 


N.10 


F 9350 Bed Table & : 
Reading Stand F 9351 Reading Stand 
£6186 Plustax3!/6 £3150 Plus tax 16/8 


F 9354 Over Bed Table. 
4576 Plus tax 24/4 


F 8957 Box Commode F 4840C Commode Chair F9320 All Metal Commode 
£7150 Plus tax 38/- Chair. £1000 Plus tax 41/6 


Price on Application. 


F 9441 Bed Elevator F 9442 Bed Elevator 9363 Back Rest, padded 
£3 10 0 no tax Onotax — 


0 Write for illustrated price list of equipment to :— 


EDWARDS SURGICAL SUPPLIES, LTD. 


83, MORTIMER STREET, LONDON, W.I. 


Telephones: MUSeum 8276 & 5153 


d 
arm rests, £6150 plus tax 31/6 


In cost per gallon of 
prepared Malted Milk 


Here are the facts 


Benger’s Malted Milk is made from full cream milk. 
A greater quantity of milk is incorporated in 1 lb. of 
Benger’s Malted Milk than in any other brand. 


With Benger’s Malted Milk it is not necessary to use 
half water and half milk. Benger’s Malted Milk made with 
hot water alone makes a rich, full-bodied and fully 
satisfying drink — highly nutritious yet “ light ” on the 
digestion. This is because of its higher milk content, the 
inclusion of full cream milk and the special method 
of manufacture developed by Bengers. 


On the basis of a gallon of prepared malted milk, 
Benger’s Malted Milk saves the cost of from a gallon to 
half a gallon of cows’ milk at, say, 2/64 a gallon. But 
remember that Benger’s Malted Milk contains more 
full cream milk than any other malted milk. 


Benger’s Malted Milk is made, of course, by the makers 
of Benger’s Food. You may safely have confidence 
therefore both in the quality of this new product and 
in the claims made for it. These however can and will 
gladly be substantiated to Hospital Staff Sisters 


Benger’s Malted Milk is exceptionally 
easy to make. The powder dissolves 
quickly in hot water. It’s method of 
making reduces the number of saucepans 
to be heated up and cleaned. 


Wherever Benger’s Malted Milk has been introduced into 
hospitals the verdict of patients and staff alike has been, 
“ It’s better, it’s easier, it’s nicer | *’ | 

All enquiries, please, to:— 


BENGER’S LTD. 


HOLMES CHAPEL, CHESHIRE 
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Royal College of Nursing News 


ANNUAL GENERAL 
MEETINGS AND CONFERENCES 


of the 


ROYAL COLLEGE OF NURSING 


JUNE 27 TO JULY | 


“For full programme see 
Nursing Times, June 10, 
page 6/8. 


Right: the Royal Empire Society building where 

the Annual General Meeting and Professional 

Conference will be held on Wednesday, June 28 
at.3 p.m. and 8 p.m. respectively 


COLLEGE ANNOUNCEMENTS 


Education Department 


A full time course for teachers of assistant 
nurses, lasting four weeks, will be held at the 
Royal College of Nursing starting on October 2. 
The Course is open to general State-registered 
nurses employed in the teaching and training 
of assistant nurses. 


Application should be made before Sep- 
tember 4 to the Director in the Education 
Department, Royal College of Nursing, 
1a, Henrietta Place, W.1. 


Branch Notices 


Bridlington Branch.—An Executive 
Committee meeting will be held on Tuesday, 
July 4 at 7.30 p.m. at Becca House, St. John’s 
Avenue. The honorary secretary would be 
glad to receive before that date the names and 
addresses, with College numbers (if possible), 
from all those wishing to join this Branch. 


Channel Islands Branch.—A grand fete will 
be held on Saturday, July 15, at3 p.m., by kind 
permission of the Earl of Jersey, in aid of the 
Educational Fund. The Countess Mountbatten 
of Burma has graciously consented to open the 
Fete. All nurses are welcome. 


Isle of Wight Branch.—A meeting will be 
held on Saturday, July 22 at St. Mary’s 
Hospital, Newport, by invitation of matron. 

Middlesbrough Branch.—A tennis tea will 
be held on Saturday, June 24 at 3 p.m. at 
the Stead Hospital, Redcar, inaid of the Edu- 
cational Fund, by kind invitation of Miss 
Taylor, matron. 


* * * 


INDUSTRIAL NURSES SALARIES 


The May 1950 Royal College of Nursing 
recommendations on salaries and conditions 
of service for State-registered nurses employed 
in industry and commerce, are now available 
in pamphlet form, price 9d. post free, from the 
Royal College of Nursing, la Henrietta Place, 
Cavendish Square, London, W.1. 


Membership forms may be obtained from the Secretary, Royal College of Nuralfatical’ 
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la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretog sgh ¢ 


Branch Activities 


A Weekend at High Leigh 


It was due to the enterprise of the Public 
Health Section of the North Eastern Metro- 
politan Branch that a successful weekend for 
public health nurses and others was organised 
at High Leigh, a house in a beautiful setting 
near Hoddesdon in Hertfordshire where 
conferences of varying kinds are held through- 
out the year. Miss Cunnington, Secretary of 
the Section is to be congratulated for making 
such an enjoyable weekend possible, not only 
by leading some of the discussions, but by her 
excellent organisation. The subjects discussed 
included the family of 1900 and major changes 
in society since that time, juvenile delinquency, 
when a probation officer gave an interesting 
talk on his work, the problems of an ageing 
population, and woman’s place in the home. 
Members were allowed to bring friends with 
them and this made the discussions all the 
more interesting as other points of view besides 
that of the nurse were considered. 


New Branch at Bridlington 


An open meeting for State-registered nurses 
was he!d in the Town Hall, Bridlington, by 
kind permission of the Mayor and Council, 
on Friday, June 16 at 7 p.m. Representative 
nurses from the neighbourhood gathered to 
hear Miss L. E. Montgomery, the Northern 
Area Organiser of the Royal College of Nursing, 
give an address on The Importance of College 
Activities to Every Nurse. 


The meeting was called with a view to 
reviving the Branch of the College in 
Bridlington. Miss Montgomery outlined the 
set-up and work of the Whitley Council for 
Nurses and Midwives, and the large part 
the College plays on that important Council, 
since its representatives hold the largest 
number of seats on the Staff side. She also 
spoke of the many other activities of the 
College on behalf of its members. Following 
Miss Montgomery’s talk it was agreed to 
re-form the Branch in Bridlington. The 


sre Mis 
Cer’ 
An Interesting Post ag 
Readers who turn to our advertiser 
columns will find that the College is invitife 
applications for the post of Area Organise 4 Kir 
The work of such an officer covers a wide fied 1: 
It affords endless opportunities for organj 
tion and creative effort, and for advising agp: trict 
helping fellow nurses. igitor, 
The organiser must, of course, be a num The ( 
herself, but that is not enough. Throughoth ined t 
the profession executive and administratiy t 
posts such as these, of which there are a greg 0 
number to-day, call for far greater experieng age 
than formerly. d hor 
The people who fill them must be skill 
in interviewing and able to disen Port 
professional problems ; they must have 
knowledge of nurse training, of negotiati nage 
personnel management and human relatio 
Few nurses know all there is to know abo _ A 
these things ; many have to acquire Goal 


knowledge as they go along. 3 

The College would like to hear from nursaid th 
between the ages of 30 and 40, includingor the 
applicants for the above post, who would lik 
to prepare themselves for these new an 


challenging aspects of a nurse’s career. Th 
e 


Garden 
Hospité 
Educat: 
ppened 
motion was proposed by Miss Cockerill angreat ! 
seconded by Miss Slack. The followinglistrict 
officers and committee were appointed :-™ brisk 
Chairman: Miss N. Cockerill, matrogo 10 
Lloyd’s Hospital; Honorary Secretary: Miss 4membe 
McKeating, Lloyd’s Hospital ;  Honorarpelpers 
Treasurer: Mrs. S. Wood, 85 Eighth Avenuepfterno 
Committee Members: Misses M. Cross and & 


Hutchinson. 
The : 
Scottish Public Health Section 
Baillie Blacklaw, Senior Magistrate of th | he 


City and Royal Burgh of Perth, gave a Civ, iy 
welcome to the Public Health Section at thg,, 
recent general meeting. The City healt aj, 
visitors welcomed everyone at the Clinic, Who, 1¢ 
South Street, where the meeting was held. 
In the afternoon a conference on the Futur 
Training of the Nurse for the Public Hea 
Field was held in the Lesser City Hall, when 8 


Asso 
urses 


HELPING THE EDUCATIONAL FUND 


Below: Mrs. Constance Spry, addressing hapot the 
audience at the Cowdray Hall on June 13, whem ospit 


she gave a talk on flower decoration (see page 646 er 
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ealth field. 


wre Miss F. N. Udell, M.B.E., S.R.N., S.C.M., 
Chief Nursing Officer, 


rtise 


IS invitj (CM., H.V.Cert., Nursing Officer for Perth 


Organis@l.g Kinross Counties, joined the speakers at 


> &@ DU The City and Royal Burgh of Perth enter- 
TOUghOML ined the conference to tea in the Lesser Hall. 
nistratiy 
d conference bi-annuall 
>“Beneral meeting and conference bi-annually 
Xperieng nd hope to have the next one in Stirling. 


Portsmouth and the Educational Fund 


Dame Louisa Wilkinson, D.B.E., R.R.C., 
oke recently at an “‘ at home ”’ at Idsworth 
ark, Portsmouth, about the Educational 
und Appeal. Miss de la Court, Matron of the 
oyal Portsmouth Hospital and Chairman 
~—)f the Portsmouth Branch of the College, 
Ishaid that the Branch hoped to raise £1,000 


ncluding or the appeal. 


Darlington Féte 


The Darlington Branch recently held a 
Garden Féte in the grounds of the Memorial 
Hospital, Darlington, in aid of the College 
Educational Endowment Fund. It was 
ppened by Lady Barnard. There were a 
reat many friends and supporters in the 
listrict present, and stalls and games did 
nted :-@ brisk business. About £200 was raised to 
matromo towards the Branch effort. Branch 
Miss Members would like to thank all friends and 
onovanpelpers who contributed to the success of the 
ivenu fternoon. 


and E 


have 


rill a 


Stockton-on-Tees Study Day 


The stvdy day held recently at the Stockton 
and Thornaby Hospital was a great success 
and well attended. 


ge ; Dr. Wass from the Poole Sanatorium gave 
at the stimulating dnd educative address on 
nail we uberculosis, and Dr. Tillie, M.B., talked on 
nic, gy auMaice of the newly born from which mem- 
ld. “abers learned something of the Rhesus Factor. 
Futs 

Hea 


Association of Sick Children’s Hospital 
urses.—A Garden Party in aid of the funds 
7g hegot the Association will be held at the Children’s 
, Birmingham (Entrance Nurses’ 
e 646pFiome, Francis Road), on Saturday, July 1, 
at 2.30 p.m. 


British Federation of Social Workers.— 
BA public lecture on the work of the World 
Piealth Organisation will be given by Dr. 

icely D. Williams, Regional Adviser in the 
paternal and Child Heaith Section of the 
pVorld Health Organisation, on Friday, July 
14, at 7 p.m. at Windsor House Restaurant, 
Victoria Street, S.W.1. Refreshments 
pvill be served at 6.30 p.m. Applications for 
Pickets (3s. each, including refreshments), must 
weach the office, 5 Victoria Street, London, 
>-W.1. not later than Friday morning July 7. 


Chelmsford and Essex Hospital.—The annua! 
prizegiving and reunion has been arranged for 
uly 15. Miss C. Alexander, matron of the 
ondon Hospital has kindly consented to 
present the prizes. All past members of the 
staff will be welcome. 


ND 


anbers from many parts of Scotland attended, 
resenting all groups within the Public 


Dr. John F. Aitken, M.B., Ch.B., D.P.H., 
Of Nursifkedical Officer of Health for the City and Royal 
Secretaresgh of Perth, presided, and the speakers 


Colonial 


Members expressed a wish to have a regular 


Miss Dolton, Queen's Visitor, gave an inspiring 
address on the work of thé Queen’s District 
Nurses. This was followed by the film made 
by these nurses. A most interesting film on 
the work of the late Dr. McGonigle M.O.H. of 
Stockton on Tees was'also shown. 

A Branch General Meeting was held at the 
Robson Maternity Home in June, when the 
main business was the discussion of the 
Branches Standing Committee agenda for the 
meeting on June 29. 


Isle of Wight Branch 


A general meeting was held recently by 
invitation of Mrs. Orchard. A dance will be 
held in the Autumn at Ryde in aid of the 
Educational Appeal Fund. The _ proceeds 
of the bring and buy sale were towards a fund 
for the Elderly Nurses Home at Bournemouth. 


Glasgow Branch 


The General Meeting held in the Scottish 
Nurses Club, 203 Bath Street, on Tuesday, 
June 13 was well attended, when the agenda of 
the forthcoming meeting of the Branches 
Standing Committee was discussed. 


Below : 


Nurses’ National Home at Bournemouth. 
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NURSES’ APPEAL COMMITTEE 


I am still writing about holidays as I should 
like money to come pouring in for this special 
purpose. Itis important to have contributions 
in good time, so that the pleasure of a change 
of air and surroundings can be arranged for 
those elderly nurses who cannot afford to do 
this for themselves, but who need it so badly. 
Please send a donation, if you can spare it, as 
a thanksgiving for your own happy holiday 
and the joyous activity that goes with it. 

Contributions for week ending June 17. 1950 


{ 
Miss L. H. S. Shepherd 10 O 
Freewill Offering Fund, Diabetic Convalescent 

Home for Women and Children os e 0 0 
Miss A. Jenkins 5 O 
Matron and nursing staff, General Hospital, 

Miss M. M. Moss 2 6 
Miss J. Stevenson .. 10 
Matron and all staff, Ransom Sanatorium 1010 O 
Anonymous .. 5 0 

Total {23 8 6 


W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


nurses of the Rhyll and District Branch of the Royal College of Nursing at the cenotaph after a 
service held to commemorate the birthday of Florence Nightingale. 


The collection was in aid of the Elderly 


In the centre of the front row is Miss S. E. Montgomery, 


Northern Area Organiser of the College 


hen Coming Events 


Claybury Hospital, Essex.—A memorial 
service will be held at Claybury Hospital on 
Wednesday, July 5, at 3 p.m., to Miss 'L. L. 
Payne, late matron of Claybury Hospital. 
During the service a portrait in oils will be 
unveiled and dedicated. Any of her friends 
or past members of the staff are invited to 
attend. R.S.V.P. to Matron. 


Dorset County Hospital.—The nurses’ prize- 
giving and reunion will be held on Thursday, 
July 27, 1950, at 3 p.m. Kindly let Matron 
know if you are able to come. 


Hammersmith Hospital, W.12.—The annual 
distribution of prizes and certificates by the 
Minister of Health, the Right Hon. Aneurin 
Bevan, M.P., will take place on Tuesday, 
July 25 at 3 pm. A warm invitation is 
extended to all past members of the staff to 
attend the ceremony. 


Mothercraft Training Society.—A Children’s 
Summer Fair will be held at Cromwell House, 
Highgate Hill, on Saturday July 1, from 
2.30 p.m. to 6.30 p.m. It will be opened by 


The Princess Marie Louise. Many well known 
personalities will be present. Entrance tickets 
can be obtained from the Secretary, price 
2s. 6d. adults; Is. Od. children, tea is avail- 
able 2s. 6d. 


Royal College of Nursing.—A sound film 
on Thrombosis and Embolism will be shown by 
Mr. Maurice Lee, F.R.C.S., at the Royal 
College of Nursing, on Tuesday, July 4, at 
7.30 p.m. The text describes how thrombosis 
develops and the formation of embolism. 
The film deals with the subject from medical, 
nursing and experimental aspects. From the 
latter will be shown the actual formation 
of a thrombosis developing in a blood vessel, 
and how an embolus arises from this. The 
second part of the film deals with treatment, 
the recognition of the complications of throm- 
bosis, the treatment by means of physio- 
therapy, and the method of administering 
Heparin. All state-registered nurses are invited. 


St. Peter’s Hospital, Chertsey.—St. Peter’s 
Day, June 29, will be an open day for all 
members of the nursing staff, past and present, 
and the presentation of nurses’ prizes and 
certificates will be held at 3 p.m. R.S.V.P. 
to Matron. Overnight accommodation is 
available for a few. 
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)P.H., Senior Child Welfare Medical Officer, | 
sow Elizabeth Himsworth, R.G.N. 
‘Ide estion time. Miss I. Hamilton, Superin- 
Organighndent for Scotland, Queen’s Institute of 
ah itrict Nursing and Miss Stapley, Health 
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Official Announcements 


STUDY LEAVE CIRCULAR 
The Ministry of Health has published a 
circular (R.H.B.(50) 35) dealing with grants of 
study leave with pay for nurses and midwives. 
Hospital Management Committees and Boards 


of Governors have already been authorised to 
grant leave on full pay to nurses and midwives 
who are taking courses of training for qualifica- 
tion as sister tutors or midwife teachers. The 
latest memorandum deals with the grant of 
leave to those taking other courses of post- 
certificate study provided by _ recognised 
professional organisations, such as the Royal 
College of Nursing, the Royal College of Mid- 
wives, or other educational institutions. It will 
be for hospital authorities to decide in each case 
whether a particular course of study is of such 
value to the hospital service as to warrant the 
grant of study leave. The terms of this memo- 
randum do not apply to nurses undertaking 
courses of training for registration in other 
parts of the nurses’ register or for enrolment 
on the midwives’ roll. 
_ Study leave without pay or expenses, or 
with pay, but without expenses, for periods 
not exceeding thirteen weeks may be granted 
by Hospital Management Committees or 
Boards of Governors. Leave up to this 
maximum with pay and expenses should be 
authorised by the Regional Board or Board of 
Governors; and leave for longer periods up 
to twelve months without pay or expenses 
should similarly by authorised by them. The 
approval of the Minister must be obtained 
where leave with pay or expenses is proposed 
for a period over thirteen weeks, or any leave 
for more than twelve months. Certain hospital 
authorities have already been authorised to 
pay salaries, exclusive of board and lodging 
element, to nurses selected for the course of 
preparation for ward sisters’ duties run by the 
King Edward’s Hospital Fund for London. 
Leave with full pay may be granted for any 
such courses commencing after the date of this 
memorandum (June 5, 1950). The grant of 
study leave will be practicable only for a very 
small proportion of the nursing and midwifery 
staff; hospital authorities should, therefore, 
endeavour to widen the field of post-certificate 
study by themselves organising refresher 
courses and conferences for their staff. (See 
Topical Note, page 646). 


EMPLOYMENT OF YOUNG 
IN HOSPITALS 

The Ministry of Health has recently pub- 
lished a circular (R.H.B.(50)37) which attempts 
to regularise the employment of boys and girls 
below the age of 18 in hospitals. 

There is some evidence of an increase in the 
employment of young persons between the 
ages of 15 and 18 years, and it appears that, 
while in most hospitals the conditions of such 
employment are carefully controlled, in some 
the conditions are not entirely satisfactory, 
from the standpoint either of the efficiency 
of the service or of the welfare of the young 
people employed. The Minister considers 
it essential that the conditions of such em- 
ployment should be properly regulated to 
ensure that the work assigned them is a type 
for which they are suited, and that the con- 
ditions accord generally with the standards 
imposed by statute in the provision of the 
Factories Acts of the Young Persons (Employ- 
ment) Act, 1938. 

The normal minimum age of entry to a nurs- 
ing school is 18, but in some hospitals it is 
the practice to accept students for training 
a little below that age. The terms of the 
memorandum do not apply to student nurses 
or to pupil assistant nurses below the age of 
18, who are undergoing training in an approved 
training school. It is recommended that 
hospital authorities should arrange for all 
young people employed by them to attend 


PERSONS 


part-time courses of further education for the 
equivalent of one day a week. Time spent 
in attending such courses should be treated 
as time worked within the maximum permitted 
hours of work specified. For this purpose 
a full educational day, though it will usually 
be shorter, should be reckoned as a full working 
day. Any difficulties encountered by the 
hospital authorities in arranging for admission 
to suitable courses should be discussed with the 
local educational authorities. 

Young people employed in this way should 
be paid at the rates agreed by the Whitley 
Councils for persons of their ages, for the types 
of work on which they are engaged. Periods 
spent in attendance at part-time educational 
courses up to the equivalent of one day a week 
should be paid for at the same rates. Pay- 
ment of salary, wages or allowances, should 
not be made to those young people who are 
not effectively employed but are merely 
attached to the hospital in some supernum- 
erary capacity, while waiting to commence 
training as student nurses. The provision 
of grants to enable them to continue their 
education is a matter entirely for the local 
education and not for the hospital authorities 
to decide. 


“Bridging the Gap” 


It is not intended to suggest that the best 
way to bridge the gap between school-leaving 
age and the commencement of nurse-training 
is for the intending nurse to be employed in, 
or attached to, a hospital. The ideal course 
for any girl or boy who wishes to become 
a nurse is to remain at school or other insti- 
tution providing full-time education until the 
age at which she can enter a nursing school. 
It is only if this course is impracticable that the 
problem of “‘ bridging the gap ’’ arises. Where 
some interim employment has to be under- 
taken, there is an obvious advantage if the 
work can be associated with the hospital 
service in such a way that the nursing candi- 
date’s initial interest can be maintained. 
For this reason, hospital authorities should, 
when engaging junior members on their staff 
give preference to any who express the wish 
to become nurses and who appear to be of 
a suitable type. 


Part-time Education 


It is clearly of advantage that any further 
part-time education undergone by an intending 
nurse should be of a kind which will fit her to 
undertake the professional training. Many 
education authorities already provide pre- 
nursing courses designed to lead up to Part 1 
of the Preliminary Examination conducted by 
the General Nursing Council. Though most 
of these courses are full-time, a few part- 
time courses are provided in the evening 
courses. 

The Ministry of Education is expected 
shortly to ask the local education authorities 
to consider the provision of a new type of 
pre-nursing course, occupying one day a week, 
over a period of two years, and designed to 
meet the needs of those boys and girls now 
under consideration. Hospital authorities 
should let the education authorities know their 
requirements on this matter and they are 
asked to do what they can to help in the courses 
by placing accommodation and equipment at 
their disposal and arranging for the services 
of lecturers on technical subjects. 


PRE-NURSING COURSES 


The Ministry of Education has issued a mem- 
morandum No. 363, on pre-nursing courses as a 
result of consultations which are taking place 
with the Ministry of Health, the Ministry of 
Labour and National Service, the Association of 
Head Mistresses, and the General Nursing, 
Council. The memorandum states that for 
nursing as for other professions, the best 
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preparation for most students is a broad gene 
education continued at school, preferably y 
to the age of 18. However, it states that the 
will be other girls who will seek a course mo 
closely associated with their prospectiy 
career and that the full-time pre-nursijp 
course has proved of considerable value. } 
recommends that these courses should } 
available for pupils in secondary technical 
schools and secondary modern schools as we} 
as in grammar schools. Authorities are asked 
to provide part-time courses where there j 
a demand for them, and the memorandum 
states that where it is impossible to keep tg 
gether the full pre-nursing course, which leads 
to examination in the professional subjects 
it may none the less be possible to provide 
a more general course to hold the student's 
interest in the broad aspects of nursing. 


ELECTIONEERING IN HOSPITALS 


The Ministry of Health has issued a circular 
(R.H.B.(50)52) on political activities op 
hospital premises in connection with Parlia 
mentary and local government elections 
It recommends that each candidate should, ifm 
he asks for it and suitable accommodation j 
available, be given the opportunity to address 
one meeting of staff at each of the hospitals) 
in the group. Personal canvassing on hospital 
premises is thought generally undesirable; 
There may, however, be circumstances inj 
which Boards or Committees might appro 
priately allow canvassing in separate nurses’} 
homes or other staff hostels. The Minister 
feels that it is undesirable that political! 
party literature should be displayed on hospital 
premises, apart from private houses occupied 
by members of the staff where the decision} 
must lie with the occupier. It is hoped that 
Boards and Committees will do everything 
in their power to enable all their staff (andi 
any ambulant patients who are on the local® 
electoral register. and not enjoying absentif 
voter facilities) to attend the polling station® 
to record their votes. : 


The Royal Sanitary Institute 
Health Visitors Examination in Manchester 


At an examination for Health Visitors, the examination} 
approved by the Minister of Health, held in Manchester, ongm 
May 11, 12 and 13, forty-seven candidates were present. § 

The following thirty-eight candidates passed 
examination: A. Adams. G. Anderson, G. H. E. Archerie 
M. Barker, E. H. Birks, J. Brand, E. D. Brook, F. E. 
Butt, E. Cannon, M. Carr, M. Comber, D. A. Cranstona® 
T. Cunnick, B. Davies, M. Dobie, M. Finn, M. Gibbins, S. C& 
Griffiths, J.B. Hayes, H. M. Kent, A. Lockey, F. R. McKeown 
M. O’Brien, B. O’Connor, K. E. A. Ogden, P. M. Parker, R& 
Potter, B. Richardson, M. E. Robinson, M. Rowe, S. Rowell 
J. Sanderson, E. M. Sinister, E. Steele, E. J. Thompsoa, 
B. A. Turner, N. Whiteley, M. Wye. 3 


In Belfast 


At an examination for health visitors, being the examina 
tion approved by the Minister of Health for England and 
Wales, held in Belfast on May 18, 19 and 20, 37 candidates 
were presented. 

The following 29 candidates passed the examination: 
P. M. Aspinall, K. A. Bannon, H. I. Clouston, A. Cofty,§ 
M. Diamond, E. Douglas, A. Finlay, M. K. Hegan, C. E. 
Hughes, M. Hughes, A. A. Johnstone, M. A. Lang, M. B. 
Lavery, D. L. Lawson, M. B. Little, E. McCaffrey, M. E. 
McCullagh, C. B. McEvoy, J. McGreevy, J. McMillan, M. OF 
Maguire, M. Meehan, P. Rawcliffe, D. Ritchie, O. M. Robinson 
M. E. Smullen, M. A. Smyth, A. I. Thom, S. B. Toner. 


Queen’s Institute of District Nursing 
September, [949 


1. Give in the form of a talk toa Women’s Institute org 
similar group, advice on the prevention of coughs and colds § 
in young children. : 

2. What infectious diseases are notifiable? Whale 

signs and symptoms would make you suspect a case of: : 
(a) Measles? (b) Diphtheria? (c) Chickenpox ? 
3. You are making an initial visit to a patient who hag 
just had a stroke. What advice would you give to his wilt 
regarding general management and nursing care betweeny 
your visits? q 

4. Write short notes on the following conditions and statey 


how they are treated : (a) Impetigo; (b) Thrush ; (c) Herpes g 


Zoster. 


5. What official and voluntary help is available for blind) . 


persons ? 
6(a). Through what channels can ycu obtain the followings 


help: (a) Dental care for an adult? (b) Spectacles for ab 
child under school age? (c) Convalescence for a schoolp 
child? (d) Conveyance of a case to hospital? (e) Domestics, 
help where there is si at home ? 

6(b). You are called on to care for a premature baby 
in a remote cottage. What care and advice would youg 
give to the mother ? 
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iva No two ways about it, Nurse 

mo says OLD HETHERS 
ec 

4 I — when it comes to making barley water your choice is 
aa obviously Robinson’s. It’s made in next to no time just 
asked 

Te js like cocoa.and it’s so cooling and refreshing specially in 
ndur 


what I believe you call ‘febrile con- 


= ditions’. Am I right ? Anyway 
—— Robinson’s does away with all 
the old-fashioned business of 
stewing and straining pearl 
barley. I think you'll 


agree with me, 


Vy 


= 
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| Robinson's ‘patent’ BARLEY 


CVS-70 


‘Stories of Nutrition” 


Gan we rely on 
a “good mixed 
diet’ for health 


It all depends what you mean. Since it takes at least 
three years of specialised study to make a qualified dietitian, 
it is asking rather a lot of the average man or woman— 
especially these days—to choose a really good mixed diet 
more or less by guess-work. 


Again, what do you mean by ‘health’’? Are we 
healthy just because we do not fee, ill, even if we feel 
over-tired, depressed or dispirited ?—or do we mean some- 
thing more? If we do—and of course we do—then let’s 
follow the lead of so many doctors and dietitians and 
make a habit of taking Bemax daily. 

Bemax is rich in vitamins, rich in protein, rich in 
minerals—rich in the essential natural nutrients that are 
sometimes poorly supplied by our “ good mixed diet.” 
It is, in fact, if you take it daily, an insurance against dietary 
deficiency. And the cost? Less than that of a couple of 
cigarettes a day—and you’re bound to 


benefit from BEMAX 


Write for this new booklet. ‘‘ Stories of 
Nutrition’’ has been specially prepared to 
help you with present-day diet and health 
problems. Send a postcard to: 


_ VITAMINS LTD., (DEPT. 9.6. ) UPPER MALL, LONDON, wi 


Breast-Feeding 
Fails— 


YOUNG Mothers do not always realise that, when 
breast-milk fails—or baby is not thriving— 
FRESH Cow’s Milk is always available. 


¥%&Liquid Cow’s Milk is Nature’s finest 
substitute for breast-feeding. MODIFIED 
with a little of Sister Lauras Food, Cow’s 
Milk (undiluted) is completely digestible by the 
youngest and most delicate infant. 


Sister Lauras Food, a simple cereal product, 
breaks up the casein—which is so valuable for tissue 
building—and all the mineral and vitamin content of 
the milk is unimpaired. 


That is why so many Doctors and Nurses 
recommend FRESH COW’S MILK, modified with 
Sister Lauras Food. 
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Sister Lauras Food 
FRESH MILK FOR BABIES 


FREE PROFESSIONAL SAMPLES, \ sufficient 
for a good trial with your difficult babies, are available 
to Members of the Medical and Nursing Professions. 
Post Coupon under Id. stamp to Sister Lauras Food 
Co., Ltd. (Dept. NT/16), Springfield Works, Bishopbriggs, 
Nr. Glasgow. 
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